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GeNTLEMEN, —It is my pleasant duty and privilege to 
convey to you the congratulations of my colleagues and of 
the University on the attainment of your degrees and upon 
the varied honours and distinctions bestowed to-day. To 
those of you who have attained the degree of M.D. we 
offer our sincere congratulations, not only in that 
you have elected to reach the fullest medical siandard of 
our University, but that so many of you have contributed 
‘Theses of high value to medical science. It is no small 
thing to be graduates of this University, to share the inherit- 
ance of so many noble traditions, and to belong to the school 
of so many eminent men of the past and present. You are 
no mere licentiates of a medical corporation, but members of 
a University which in the past has been, as we trust it will 
continue to be in the future, distinguished in all branches of 
learning. During long years the combined influence and 
rnutual interaction of the various Faculties have moulded and 
elevated the teaching of the whole. Many of you have directly 
profited by the teaching of professors in other Faculties than 
that of medicine, but even those who have not done so must 
have felt their influence. Remarkable as is this University 
in the long combination of distinction in medicine with that 
in divinity, law, philosophy, and science, it is hardly less 
unique in its relations to the citizens of this noble and 
beautiful city. For long years, in place of antagonism 
between town and gown, the University has been amongst 
the chief glories and most dearly cherished objects of 
solicitude of the inhabitants. ‘The fathers of the city, 
its eminent citizens, its wealthy men, have vied 
with one another to foster and develop it. Apart 
from higher intcrests, the results of their munificence 
and care are seen to-day in the noble buildings, both 
of the University and the Royal Intirmary, in which you 
have received your training. You owe, then, a debt to this 
city as well as to the University, which should be an incentive 
to each one of you to see to it that by your life and influence 
you do nothing to tarnish the fair fame of either. Nay, I 
would go further, and say that by all means in your power 
you should aim to promote the renown and success of the 
University, and to increase its material prosperity. 

You have chosen a profession higher, perhaps, than any 
other, hardly excepting Divinity. It is full of noble tradi- 
tions and memories, of possibilities of good to your fellow 
men, and of self-culture in all the highest qualities of man. 
You are rightly proud of your choice, and you will do well to 
retain your high ideal of your position and duty. All the 
more will you find this essential, since you will meet with 
many temptations to a lower standard in your own life. 
Still more will you find that your view is not shared by the 
majority of those around you. If you imagine that the 
public entertain a like view of the position and objects of 
your profession, you will soon be undeceived. In theory 
they may, and here and there some noble souls may recognise 
it, but for the most part your views and aims will be mis- 
understood. If, for example, you try to introduce sanitary 
improvements, you will probably be charged with a desire 
for notoriety, with ignorance of the common facts‘of life, and, 
above all, with a desire to raise the rates. Obloquy and 
suspicion will often be your meed, instead of gratitude and 
regard. Your mone compensation, if any, will be 
grudged, and possibly be cut down below that of a common 
scavenger. The picture in Charles Kingsley’s ** Two Years 
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Ago” is true to the life to this day. 1 speak from intimate 
knowledge in many instances. ** A meddlesome conceited 
fellow,” they will say, ** fresh from college, full of new-fangled 
ideas.” ** As if we did not know what water we should drink, 
what air we should breathe ; what we should do with our 
sewage, how we should feed and clothe our children,” 
and soon, fathers lived to a good old age without 
any of your new notions. What did for them will do for us.” 
In such matters and a multitude of others you will find that 
the public, in spite of modern education and enlightenment, 
will oppose or thwart vou. Even the diffusion of knowledge, 
the abundance of popular medical literature (so called), the 
ready access to medical works, due partly to their wide 
advertisement, will often act prejudicially to your treatment 
of patients, especially amongst the better educated classes. 
Indeed, it is often with them that the dangerous ‘little 
knowledge ” is a serious barrier to successful treatment. ‘To 
face such difficulties will often tax all your endurance and 
courage. Only by patience, tact, and forbearance can you 
succeed, whether in dealing with individual cases or with 
matters of wider interest. But, beyond this, there is one 
prevalent opinion which will come in to mar your influence. 
Money is, for the vast number of men, the first object in 
life; this, and not character or ability, is the standard 
of success. Do not be surprised if you are believed to 
have this as your first object. If it is really so I pity 
you. Not only may you fail utterly in your object, but 
you will be led into ways which must bring you loss of 
character, | mean real, not reputed character, and which 
may mar your success in the alleviation and cure of disease. 
It will lead to much bitterness and sorrow, to misunderstand- 
ings and quarrels with your medical brethren, to a lowering 
of the dignity of your profession. 

[Professor Greenfield here emphatically cautioned his 
audience against making pecuniary success their main 
object in life. He urged on them the advantages of literary 
culture, and continued :] 

In the practice of your profession you will necessarily be 
exposed to many temptations and meet with many difficulties. 
Time forbids any full reference to these, but there are one 
or two on which I would, before we part, say a few words of 
counsel. Every medical man is in a relation of peculiar 
confidence to his patients and their friends. There are some 
facts which he must know, both as to patient and family, 
which are sacred confidences. There are others with regard 
to which he must exercise a wise reticence, even to the 
patient himself or to his nearest friends. And no task is 
more difficult sometimes than to know when to speak and 
when to be silent. But beyond this there is one rule, too often 
forgotten, that a practitioner should never talk about his 
patients or their diseases to others. There are some obvious 
exceptions—where you may silence false rumours, for 
instance. But, as a rule, it is only at the request, or with the 
sanction, of the patient or his friends that you should speak 
atall. I cannot too strongly urge you to cultivate this rule 
of silence. Once break through it and you will find it hara 
to stop, but let it be known that it is your rule, and you will 
retain the confidence of your patients and the credit of your 
profession. You will often be tempted to speak so long as 
morbid curiosity and gossip, those two most inherent and 
devilish of common vices, exist; the guise of sympathy, the 
bad example of some prominent men, the prying eyes of the 
world, to whom no details of inner life are sacred nowadays, 
will tempt you; and you will be blamed if you will not 
divulge in private life what all the world considers itself 
entitled to know about public men. If you knew what one 
could tell of the mischief wrought by gossip, and especially 
by gossip founded on the sayings of men who should 
know the facts, you would shrink from all possible chance 
of doing such harm. Let your sense of honour guard 
your lips, and even keep the doors of thy mouth from the 
wife of thy bosom. When pressed for information it is a 
good rule to say, ‘tlt might do no harm for you to be 
told, but I am the last person to give you any information.” 
I will not insult you by supposing that you will talk 
about your patients, with the idea that it will benefit your 
practice, by saying, for instance, that Lord So and So is 
under your care. It is not my business to teach you the 
arts of quackery. ‘There are plenty of teachers. Not less 
difficult is it to know how to convey truth to your patients and 
their friends. Medical men are often blamed for concealing 
the truth from patients, even when asked directly. Much 
of this popular error arises from the fact that the presenta- 
tion of truth is amongst the most difficult of acquirements. 
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The most perfect portrait is not that which presents every 
detail so that it can be studied with a microscope, but 
that which conveys the living likeness to the casual beholder. 
How few artists, how few writers, can succeed in this. It is 
no sophistry, but practical truth, that you must endeavour to 
convey the right impression as seen from the standpoint of 
your hearer. And in doing so you must keep in view the 
practical object for which you are consulted, To tell a man 
that he has heart disease may torture him with fears of 
sudden death, may lead him to give up his work and to live a 
life of misery and apprehension, when you know that he may 
live a long life and do active work, if due precautions are 
taken. It is your duty, and must be your anxious study, 
so to convey the truth that it may enter his mind in a way 
which shall give him hope and courage, and lead him to take 
such precautions and live such a life as will conduce to both 
health and happiness ; otherwise, as one has often seen, he 
may, after long years of misery, discover that you in your 
eager desire to be truthful, and, perhaps, from over- 
confidence in your diagnostic powers, have done him more 
injury than his disease. How many cases of this kind one 
could relate did time permit. But I pass on to mention 
another closely related point. Bear always in mind that 
not only cannot the subjective and objective coincide, but 
that, from many points of view, a patient must always be 
regarded as aberrant. His mental condition cannot be yours. 
You see matters in that dry light of truth which Aristotle 
commends. ‘The patient’s fears, anxieties, wrong ideas, and 
speculations cannot be yours. He watches your every phase 
of expression ; a puzzled or anxious look on your face may 
convey to him a sentence of death. Medical men, when ill, 
are the worst patients in this respect. One look may efface 
all that you can say. Hence no endowment is better ina 
doctor than a calm, cheerful, sympathetic manner, especially 
if combined with clearness, decision, and thoroughness in 
directions and candour in speech. ‘* A merry heart doeth good 
like medicine,” and is often a better sedative than all your 
drugs. Be anxious if you must, but let it be as a stimulus to 
more careful investigation, more watchful care in yourself. 
Beyond this, remember that sickness makes a man not him- 
self. The higher his intelligence, the greater his activity, the 
wider his responsibilities, the more intolerable is sickness. 
It is not the physical but the mental pain which is hardest 
to bear, the risks of suffering to others, the apprehension of 
imagined or real woes. More than this, the mental and 
moral condition, like the pathological processes of disease, 
often revert to the type of early life. A child's ailments are 
often revealed by peevishness, a baby cries from hunger or 
pain oftener than from innate depravity. And a good, wise, 
and high-souled man, or a loving, patient, considerate woman 
may suffer tortures from the most trivial causes in sickness— 
e.g., apicture hung askew, or a spot on the wall. ‘We, then, 
that are strong ought to bear the infirmities of the weak.” 
A medical man must exercise the fullest patience, considera- 
tion, sympathy, and control of temper. I have known in- 
stances where, forgetting this, perhaps himself wearied and 
overwrought in mind and body, a medical man has spoken 
harshly, or even has left a patient in advanced stages of 
disease, because of some imaginary slight. If you would 
avoid life-long remorse, apart from the discredit of such 
things to yourself and your profession, I beseech you to re- 
member that ‘* Better is he that ruleth his spirit than he that 
taketh a city,” or distinguishes himself in diagnosis. In your 
relations to your medical brethren you may also meet with 
difficulties. One should perhaps pass these in silence, or speak 
with bated breath, in the presence of the public. But the fact 
that there are sometimes dissensions amongst medical men is 
but too well known, and the public judgment is warped by 
knowledge of the exceptions, and ignorance of the rule of 
brotherly feeling and action. That we are not only 
no better, but rather worse, than other men in this 
respect is ® common belief. It is no answer to say 
that amongst those whose profession is higher, and whose 
creed is one of universal charity, the odium theologicum is a 
common and flagrant fact. Whatever may be our theory, 
however stringent our codes of medical ethics, it is 
unquestionable that ill-feelings misunderstandings 
do too often mar our charactor, and will, I suppose, 
so long as we are human. Amongst the most frequent 
causes are those which relate to the distribution of patients, 
or rather clients. Medical practitioners, especially early 
in life, are charged with seeking to get the patients of 
others, The general idea that people are divided into the 
clients of Dr. A, and Dr. B.; that if Dr. A. is asked to see, 


and does see, anyone in a family which Dr. B, usually 
attends, he is a supplanter, to be scorned and avoided by 
Dr. B., and that Dr. B. may justly refuse to see anyone in that 
family again, even in an emergency, are rules sometimes 
supposed to govern practice. I do not say whether this is 
right or no, I record the fact. And there are too many 
thorny questions, too many intricate problems, which arise 
in connexion with such matters for me to attempt to dea} 
with them. But this I will say, that I know of no rule of 
law, common or statutory, which empowers a medical man to 
claim an exclusive right to attend any man or his family, 
and that the public in general does not understand the high: 
ground of privilege which is sometimes claimed. Believe 
me, gentlemen, the only real, sure, and lasting bond of union 
between medical man and patient is that of mutual confi- 
dence and respect. The exhibition of jealousy and distrust 
of the character and motives of one’s fellow-practitioner is 
more likely to lead to loss of confidence than to its increase. 
Readiness to consult with others when desired is not likely to 
lose a patient. A man will not readily part with the services. 
of one who has been in his confidence and has helped him or 
his family in times of trouble. Exclusiveness, suspicion, 
jealousy, evil report of one’s neighbours, will only destroy 
confidence where it might otherwise be retained, and a 
patient may long to be released from a bondage which he 
did not seek. In such cases some people will go long dis- 
tances to consult others, concealing or denying the fact that 
they have been under treatment, and often they do this to 
their own detriment, as well as to that of their medical man. 
I have often been astonished that patients have not enjoyed 
the advantage of consultation with medical men in their 
own neighbourhood, who could far better advise with their 
own medical attendant, and have found the explanation in 
the fact of mutual distrust and the idea that such a step 
would be resented. I have dwelt upon this point because I 
judge it to be one of the most urgent practical importance. 
But pray do not misunderstand me. It is one of the most 
stringent and primary rules that no medical man should 
under any guise, directly or indirectly, interfere with the 
conduct of a case which is under the care of another, 
unless consulted by him. Moreover, you will remember that 
I say this to guide your own conduct, not to influence 
your opinion of the conduct of others. There are salutary 
rules, established by long experience and concurred in by 
the wisest and best of our profession, which should regulate 
your conduct to your fellows, even if you cannot as yet see 
their justice or wisdom. Need I add that to comment upon 
the treatment or diagnosis of others, a habit we are all prone 
to, is not only a crime but a blunder. No man can judge of 
a case which he has not seen, and reports or rumours should 
never be trusted or be the ground of comment. Leave such 
criticisms to those who cannot know how deep is the anxiety, 
how great the difficulty, of the actual diagnosis and treatment 
of disease. You may think that in what I have said I have 
given a counsel of perfection unattainable by mortal man. 
But if you do not aim high now, you probably never will. 
And finally, gentlemen, let me commend to you the quality 
of thoroughness. Far more mistakes are made in diagnosis, 
and consequently in treatment, by want of thoroughness, 
than from ignorance. It has been our effort to ensure 
that as you have received a complete scientific training, 
so you should be thorough and methodical in all your 
clinical work. You cannot be too rigorous with your- 
selves in this. Cultivate the habit of thorough investiga- 
tion in your earlier years, and you will gain a power of 
perception which will stay with you in the busier years of 
practice. There is genius in medicine as in other spheres, 
but the highest genius is in the power of careful and 
thorough attention. It is thus that the great men in al} 
science have gained their renown. Every patient is a new 
and complex problem—not a mere ‘‘case”—with his own 
heritage of tendencies, his own habits, his temperament, his 
past life. Study all these with care, and you will develop 
powers which will make your success as medical men. It is 
not always the brilliant students who become successful and 
distinguished, but those who with good ability, assiduous care, 
and perseverance train what powers they have. Let those 
who have been depressed and daunted by their failures at 
examinations remember that the race is not always to the 
swift or the battle to the strong. Their difficulty in 
grasping facts or unravelling problems may have been due 
only to slow development, and they may discover new 
— and attain high qualities by steady and persevering 
WOr. 
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ON THE RECOGNITION OF PERIPHERAL 
NEURITIS AND SOME POINTS IN 
ITS TREATMENT. 
By JAMES CAGNEY, M.A., M.D. IREL., M.R.C.P., 
IN CHARGE OF KLECTRO-rHERAPEUTICS, ST. MARY'S HOSPITAL; 
PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARA- 


LYSIS; ASSISTANT PHYSICIAN, NORTH-WEST 
LONDON HOSPITAL. 


THis paper does not pretend in any way to be a systematic 
treatise on the disease to which it refers. The subject Jias 
been dealt with so ably in many text-books and monographs 
that ample instruction upon all points awaits the investi- 
gation of the curious, and is doubtless already in the posses- 
sion of my hearers. None the less I would urge that to 
every man who with certain opportunities thinks and works 
at one subject over a length of time there are likely to come 
ideas, not necessarily new or different from those of others 
‘who have laboured in the same field, but ideas at least with 
an emphasis originating in his mind and determined by 
his experience ; and such ideas, when they possess him 
strongly, it is often useful to impart. Now, if it were 
granted—and I fear the admission is hardly justified—that 
most medical men were as well able to distinguish with 
vertainty the presence and the extent of a peripheral nervous 
lesion as they are, say, to recognise a typical case of 
nephritis, it might still be said with truth that, whereas 
everyone has his mind open and directed to the possible 
presence of the latter in any given case, but little thought 
or apprehension is usually devoted to the former, Com- 
paring the two conditions, it will certainly be conceded 
that there prevails a want of familiarity with the nervous 
«lisease. It ix one of the ideas which experience has 
emphasised for me that a recognisable lesion of peri- 
pheral nerves is a very common thing—far more common 
than is often believed. It crops up everywhere, some- 
times overlaid and hidden in a mass of more obtrusive 
symptoms ; sometimes—as after typhoid fever, acute rheu- 
matism, or influenza—the remnant of a disease more directly 
threatening life; sometimes a tedious complication to a 
surgical injury, often existing alone as a formidable and 
eventually fatal disorder. In all of these circumstances it 
may be, and often is, overlooked from a want of familiarity 
with the conception of it. It is with a sense of this fact 
that I have chosen to treat of the recognition rather than 
of the diagnosis of peripheral neuritis. I shall have to refer 
to the question of diagnosis as 1 proceed ; but my purpose 
chiefly is to enjoin a vigilance, a preparedness of mind, by 
which the condition may be sought in all likely circum- 
stances ; to indicate some of these circumstances as experi- 
ence has impressed them upon me; and finally, to make 
some remarks bearing upon treatment generally and in 
particular cases. 

One of the commonest and most looked-for of the causes of 
neuritis is alcoholic excess. Yet in this the condition may 
be overlooked among the many disorders which, springing 
from the same source, are often present with it. 

CASE 1.——-I was asked to see a female patient reported to 
be in a state of coma and in danger of immediate death. 
‘There was a history of intemperance, but the patient had 
been for months an invalid and under supervision. Con- 
sequently alcoholic poisoning was not suspected. The liver 
was cirrhotic, and there were ascites, diarrhea, and enormous 
hemorrhoids. She was insensible when I saw her, but the 
lightest touch on the inflamed hemorrhoids elicited an 
expression of pain. The breathing and the heart's action 
were good, and the imminence of death was not apparent to 
me. The comatose state, maintained during the day, gave 
place at night to periods of violent delirium, and both mental 
states were of a character which suggested alcoholism. I 
observed, also, that there was complete foot-drop, the knee- 
jerks were absent, and pressure upon the extensor surface 
of the forearm occasioned the expression of pain. The 
patient was receiving a few ounces of brandy to maintain 
her strength ; I advised the withholding of alcohol entirely, 
and she made a partial recovery, but died a week later from 
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pneumonia. An experience of this kind teaches one the 
necessity in such a case of looking closely at each of the 
symptoms, even when they are grouped together in a seem- 
ingly obvious and familiar whole. The possible bearing upon 
treatment of the inference then drawn needs little comment, 
especially when, as here, the administration of alcohol may 
bea large part of that treatment. Akin to this subject is 
one point upon which T am tempted to dwell. Outside and 
beyond the fact that patients are not always candid, and 
are accustomed diligently to conceal their moral infirmities 
from the physician whose help they have sought, there 
is a further difficulty of judgment based upon our own 
conception of what may suffice to produce a toxic state. 
It is true that in my own experience, where I have 
thought that T have eventually learned all the facts, it has 
generally appeared in cases of alcoholic neuritis that the 
imbibition of quantities of alcohol sufficient to satisfy the 
most exacting inquirer has been an antecedent. Neverthe- 
less, | have my mind open to the belief that in certain 
persons a relatively small quantity will produce nerve 
symptoms which an inveterate dram-drinker will fail to 
develop. 

CASE 2. -A young man aged twenty-two was brought to 
me by a colleague on account of a weak heart and a sluggish 
liver, which he was reputed to have. The liver was enlarged 
a finger’s-breadth downwards, and the abdominal wall in this 
part was tender. The patient was flabby and anemic, with 
a lack-lustre eye, and slow in his movements. He was the 
subject of habitual constipation. Physical examination of 
the heart revealed only a hemie murmur. I had satisfied 
myself on these points when the patient observed incident- 
ally that he had for some days been troubled with mus- 
ewlar rheumatism and with tingling and numbness in 
the extremities. There was tenderness of the muscles 
in the-arm and leg and a degree of anwsthesia in the 
hands and feet. The knee-jerks were present. Notwith- 
standing this fact, and that the patient denied alcoholic 
excess, ] gave the opinion that he was in an early stage of 
neuritis. He admitted a moderate indulgence in sherry 
between meals, and 1] further made allowance for a probable 
suppression or attenuation of the truth, but thought it 
likely that with a portal system blocked, a feeble circulation, 
a weak glandular organisation and defect of the emunctories, 
even moderate indulgence might have produced a toxic state. 
Within a week I was called to this patient. He was then 
unable to leave his bed; the knee-jerks were absent, to 
return slowly after four months, and in the meantime he 
passed through an extremely severe attack of alcoholic 
pseudo-tabes. I am greatly indebted to the good fortune 
which enabled me to observe this case from its earliest 
beginning. It is probably a unique experience. The ultimate 
result of my inquiries showed that in this case there was no 
need to assume a special susceptibility, and it may have been 
so with the female who was the subject of the first case cited 
here. 1 think not, however. 1 attribute great efficacy 
te what I may call the summation of causes in the production 
of toxic neuritis. This summation may be the summation of 
a single cause from a defective elimination of the poison, 
such as one may assume to exist where the hepatic function 
is impaired by an impediment to the circulation or by disease 
of any sort. Indeed, the usual association of liver trouble 
with habitual drinking itself suggests this, and the same 
association might seem to imply that there was generally 
at work the double factor of susceptibility to nerve 
poisoning, and of accumulated poison from defect of 
elimination. Amongst men, however, is) by no 
means those whose livers bear the heaviest traces 
of drinking who are most apt to succumb to neuritis, and in 
women, who are the commonest sufferers, neuritis usually 
precedes gross changes in the liver. Among women it is 
perhaps the anremie and ill-nourished who offer the least 
resistance, and amongst men it is decidedly those of feeble 
circulation and what is often described as an inherited liver. 
I believe that in some of these even small habits of tippling 
may be thoroughly effective. It is difficult to apportion the 
factors in causation, but we are all led by our own views in 
judging a cause, and may sometimes question the effect 
withont due regard to other evidence. According to present 
knowledge the most important element is always, of course, 
individual susceptibility, and occasionally a light may be 
thrown upon this indirectly. There is what is called a 


family of neuroses, and there is a class of allied states which , 


seem to entail a special proneness to defect of nervous 
vitality. I can recall a remarkable instance in which the 
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allied neuroses had committed a terrible onslaught on a 
single family. 

Casé 3. On March 4th, 1891, a vornng man aged twenty- 
four came to me at the Hospital for Epilepsy and Paralysis, 
He was obviously in vreat extremities of poverty. He had 
still about him an air of gentility and a kind of refine- 
tment, Which in another class we sometimes ascribe to good 
breeding. There was uneertainty, too, about his name, 
When young he had been in hospital for vertigo and 
again for something the matter with his eyes. For the 
latter he had been viven cod-liver oil and quinine. His 
complaint when | saw him was wasting, weakness and painful 
eramps, occasional giddiness, but in particular a remarkable 
hyperidrosis, which rendered him untit to follow his oecupa- 
tion. A few questions nade it plain that the family history 
was full of neurotic incident, and the young man’s father sent 
me in writing the following remarkable statement. One grand- 
father dicd from apoplexy ; one grandmother from asthma, 
the other grandmother from phthisis ; the father himself had 
spinal puralysis the mother was then an inmate of a woman's 
hospital, and had been subject to hysteria major ; one brother 
hal hip disease, and another lupus ; one sister was phthisical ; 
one brother died from fits: a sister died from phthisis ; a 
young brother was delicate > once sister was hysterical ; and, 
lastly, one brother was reputed to be healthy. This brother 
I had a curiosity to see, and at my request he attended, 
I was little surprised to find that he inherited bis full share 
of affliction. Tle exhibited exophthalmic goitre in a pro- 
nounced degree and subsequently came under my care. One 
of a family such as this is readily the subject of any form of 
nervous collapse. Pb eould cite from my notes many instances 
of such sanunation of susceptibility. echoose one in which 
for epilepsy and paralysis the evidence, though weighty, is 
uttered. 

4. Aman aged forty-two attended at the Hospital 
ilepsy and Paralysis in October, 1894. He had 

great) quantities of spirits as was, he said, 
the custom his trade. Tle bad never syphilis. 
He had been of and oon for four years, this 
he attri! Hlis actual condition dated back 
SIX or seven Weeks, consisting in weakness and wasting of 
the legs, cramp in the calves, foot drop, and absence of knee- 
jerks. believed it) to be a ease of alcoholic paralysis. 
The patient had had writer's cramp for twelve years. The 
dynamometer registered 50 with the right hand and 
70 with the left. He had had four children, who died 
at from two to four vears of age two from phthisis, 
one from diphthe ria, the cause of death of the fourth 
not being known. ‘The writer's cramp, the early deaths from 
phthisis and diphtheria probably neuritis indicate a_ soil 
in which the seed of destruction would quickly grow. More 
interesting, perhaps, as a variety of summation of cause are 
the instances in which two or more toxie agents are known 
to cooperate. ‘The intluenza poison and gout are both well- 
known toxic agents, 

Case §. A man aged forty-eight lately consulted me. 
He had never had gout, but on both sides his family 
abounded in the diathesis. His father and mother had 
fallen victims to it. Two years previously he had had an 
attack of influenza, and wheu sufficiently recovered to get up 
he staggered in walking. There were now exaggerated 
knee-jerks and ankle-clonus, and it was probable that this 
was the rormmant of a myelitis. There had been foot-drop on 
one si atrophy, and tenderness, and there was still a 
slight degree of reaction of degeneration to attest a peri- 
phe ral les The coexistence of lead poisoning with gout 
is too common to need notice. Indeed, I think that the 
gouty toxine can be found to be active alone or with other 
agents in a great number of cases of neuritis amongst men. 
Its efficacy by itself is beyond dispute, though very often 
overlooked. 

Case 6. -A man aged tifty-four was seen by me in August, 
1887. He had formerly been subject to acute attacks of 
grout. For some years he had escaped these, in consequence, 
as he believed, of taking an Italian nostrum in the shape of 
pilules, which are well known to be therapeutically inert. 
He was an obstinate man, and it is a question whether his 
immunity was a result of suggestion. When I saw him his 
arteries showed extremely high tension, the optic dises were 
amemic, and he was in a state little short of melancholia. 
‘The left foot dropped; the electrical reactions showed 
degeneration in the peroneal nerve, and the knee-jerk on 
that side was absent. This lasted for a considerable time ; 
delusional insanity developed, and recovery ensued after the 
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lapse of two years. There may be noticed here a fact well 
worthy of attention the concurrent affection in a character- 
istic manner of the central and peripheral nerve elements. 
We are too prone to parcel out our conceptions of disease 
and to pigeon-hole them each in its small compart- 
ment. Nature works otherwise, and if we would study 
her processes we must follow her methods in this. The 
physiologists, in a commendable appreciation of mathe- 
matical forms, used to speak of the nerve cell as the ** neuro- 
logical unit.” There is a tendency nowadays to larger views ; 
and the so-called unit is the neuron, This is a nerve cell 
with all its processes the aborescent processes as well as 
the nerve fibre-—all the parts which together with the 
cell are mutually interdependent. The extension of terms is 
decidedly a step in the right direction ; but, after all, the 
neuron is but an anatomical unit. In pathology it is unsafe 
and inexpedient to confine one’s attention within even this 
limit, for we cannot know the extent of functional inter- 
dependence. It is probable that a collapsing nervous system 
yields at points along its whole length. It may be too much 
to say that every poison which causes peripheral degenera - 
tion produces also a characteristic effect upon the higher 
levels of the nervous system, but an association of 
this kind is common and is well worthy of close 
study. The psychical type will often throw a useful light 
upon a case of peripheral paralysis. It will sometimes afford 
the key to difficult diagnosis, and suggest a line of treat- 
ment. The troubled sleep and stupor alternating with a 
timid, yet violent delirium which bespeaks alcohol may 
under some circumstances be misinterpreted. If, however, 
as it often happens, this is accompanied by periphera? 
paralysis, the nature of the poison is clearly evident. The 
tirst case quoted here is an instance in point. So with 
case 6, only that the series of events was more complicated ~ 
The vascular changes from retention of uric acid might be 
deemed sufticient to produce the symptoms by angmia, but. 
so limited a paralysis is not known to occur from anemia. 
Again, the pallor and attenuated arteries of the ocular 
fundus, bespeaking malnutrition of the brain, might well 
bring about psychical disturbance ; but such disturbance in 
anemia is apt to be placid, to decline into torpor. There 
was here what may more justly be regarded as an exagge- 
ration of the irritability and discontent of the gouty 
paroxysm. 1 am led by these remarks to refer to the 
question of hysteria complicating organic nervous lesions - 
The coincidence should always be looked for, and in some 
cases may be said to be almost inevitable. Such cases are 
principally those in which a strong neurotic propensity is 
known to exist. 

CASE 7.—I1 was asked to see a woman in goed circum- 
stances and of a markedly neurotic family, who for some 
months had been bedridden with paralysis ane exaggerated 
tremors of the lower limbs. The disease had been taken to 
be disseminated sclerosis. The arrangement of zones, and 
patches of anwsthesia and hyperalgesia, led me to believe 
that the paralysis was what is called functional.” 
There was, however, a contracted pupil and wasting 
of the thenar muscles on one side, and these gave 
a reaction of degeneration. The distribution of pain 
also on that side of the trunk suggested a local irrita- 
tion ; and a careful examination showed mobility and dis- 
placement of the first dorsal vertebra—a condition very 
competent to cause these symptoms. ‘fo my mind it became 
at once probable that the more equivocal symptoms——para- 
plegia, tremors, &c.--were functional rather than due to a 
separate systemic lesion of the spinal cord. The subjects of 
lead poisoning are peculiarly apt to be also hysterical, and it 
is most necessary to distinguish between the organic and 
the functional in such paralysis as may be present. 

Case 8.-A lad aged seventeen was lately under my treat- 
ment at St. Mary’s Hospital. He was unable to walk from 
paresis of the legs—had incomplete wrist-drop—a paralysis 
of the whole of one upper extremity and of the muscles of the 
chest-wall on that side. He was much emaciated. Errors of 
sensation were in the direction of hyperzsthesia. The patient 
Was very emotional. ‘There was also marked buccal anwes- 
thesia and cla@us. The use of electrical tests showed that a 
small part of the extensors of the forearm was alone directly 
implicated. The lad had been exposed to poisoning by lead, 
and to this the organic paralysis of the extensors was 
attributed ; the rest was put down to hysteria. He became 
too ill to attend, and some time later I encountered his body 
by chance on the post-mortem room table. He had died 
from tuberculous disease of the intestines. 
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In this connexion—the association of functional with 
organic nervous disease —one is reminded more forcibly than at 
other times that the term ** functional” is only provisional, and 
that the condition which we call ** functional” must properly 
be regarded as one in which an organic change, lesion o1 
defect, though certainly present, escapes our present means of 
investigation. We cannot imagine disease without a definite 
material cause. Now, if this be so, organic disease itself 
must differ in respect to the evidence upon which its 
character is supposed to be based —must differ in respect 
to the certainty with which we know that two different 
instances have the same causation and are one and the same 
thing. Now of all diseases of the nervous system the 
<legeneration of the peripheral nerves, which we call * peri- 
pheral neuritis,” is the most definite. certain, and recognis- 
able entity. Take, for instances, a cerebral tumour or a patch 
of sclerosis in the spinal cord. Such a thing is known 
partly as an induction from certain physiological facts, 
partly because certain symptoms have been found in a 
number of instances to have been present during life where 
these conditions were found post mortem, and the certainty 
that they will be again found in a given instance depends 
upon the precision of the symptoms. ‘Take another instance 
of another class —Bright’s disease. The vascular and retinal 
changes, the dropsy and malnutrition so constantly present, 
are very distinctive. But how greatly the certainty of a 
diagnosis is increased by the discovery of albumen in the 
urine! And it is a notable thing that, whereas we can refer 
the other symptoms with sufficient plausibility to the changes 
alefined in every case where a necropsy is made, we have not 
#ven a respectable theory, though we have many specula- 
tions on the subject of albuminuria. The cause of the second 
sound of the heart is a matter of dispute, yet its modifications 
afford the surest evidence and measure of disease, and we 
call them ** physical signs.” Albuminuria, too, may be called 
a physical sign, and its value as evidence depends upon the 
constancy with which it occurs in nephritis. Reverting 
to organic nervous disease we have symptoms or re- 
puted symptoms in all; in peripheral neuritis alone we 
have a physical sign of absolute and unerring accuracy, a 
sign obtainable at will, which bespeaks degenerative changes 
in the nerve fibre as plainly as if the fibre had been stained 
and mounted and submitted to examination under the micro- 
scope. Hence, if I am right in my contention that the 
disease is common, formidable, and infinitely more amenable 
to treatment than is Bright's disease, it is surely incumbent 
upon medical men to be provided with the means of a certain 
diagnosis. It would be a matter of shame—thanks to 
examining boards, an impossibility—for any practitioner to 
be ignorant of the ordinary tests for albumin; how many 
<ire there who are versed in the electrical tests for de- 
generating nerve and muscle? 1 am not going to speak of 
the symptoms of peripheral neuritis —many and unequivocal 
«is they are—but a word upon its physical sign, the reaction 
«f degeneration, cannot be avoided. 

The ‘reaction of degeneration” is the term used to 
Alescribe the behaviour under electrical stimulation of a 
muscle or considerable group of muscle fibres when the 
motor nerve of the latter is undergoing destruction or repair. 
Vuder such circumstances this reaction is never wanting. 
Moreover, the pathological character of the condition to 
which it testifies is always essentially the same, and 
admits of no kind of ambiguity. The condition may 
originate at the central cell or at the terminal organ, 
or it may constitute a lesion in the course of the 
nerve fibre ; but wherever it begins there will be from 
that point downwards a definite morbid change in the neuro- 
muscular elements, 2 change which has been exhaustively 
studied and which is very well understood. To be able to 
recognise this change at any moment during life is clearly a 
matter of great importance, and this can be done by the intel- 
ligent use of an electrical current. There are many kinds of 
«current, and there are differences in the physiological effects 
of each. We are concerned here with two only—the two 
which are of most general use in medicine. These are the 
«onstant or galvanic and the induced or faradaic current. 
The physiological effects of these two currents differ 
remarkably. It may be said that they have only one such 
effect in common-—namely, that stimulation of a healthy 
nerve or: muscle by either will cause a contraction 
in the muscle. and since this effect is produced only in 
health it is, from a practical point of view, of secondary 
importance. When used as a test to ascertain the condition 
of the nerve by watching the effect of the current upon the 


muscle, these two forms of electricity must be carefully dis- 
tinguished, must be thought of as two different things. This 
will appear presently. Now as to the manner in which a 
current can be made to stimulate a nerve. It is) im- 
possible in the living body to imitate the physiological 
method of stimulating the excised muscle-nerve —pre- 
parations upon which the facts of electrotonus have 
been worked out. The depth of the nerve beneath the 
skin, the diffusion of the current, the uncertainty of 
its path amongst the tissues, prevent the application of a 
current having a known direction in the nerve. Nor is this 
needed. What is imperatively required is that we shall be 
able to bring the nerve or muscle being examined under the 
influence of the current, and that in the case of the constant 
current we shall be quite certain of submitting the nerve to 
the separate action of the positive or the negative pole as we 
wish it. This is necessary because the effects to be observed 
are polar effects and differ characteristically with the pole 
used. It is always requisite that both poles be attached to 
the body, so as to bring the latter within the circuit. 
To give precision to the pole used locally this is car- 
ried by a small electrode, while the other, the indifferent 
electrode, is a very) large one and is placed at a 
point anatomically as far as possible from the part under 
investigation. In most cases the indifferent electrode is 
placed on the episternal or epigastric region. When this is 
done the path of the current may be represented Ly a cone, 
and in proportion to the length and sectional area at the 
base of this cone —in proportion also to its nearness to the 
apex — will be the certainty that the nerve or muscle is sub- 
mitted to the unmixed influence of the pole used locally, of 
the electrode which represents the apex of the cone. So 
much it is necessary to say for the sake of clearness, and, it 
being premised that we can apply « faradaic or a constant 
current and obtain the effect of either pole at will, the rest 
may be stated shortly. I will add that the question of polarity 
does not arise in the case of a faradaic current, for the 
poles are not distinguishable. I will take this current first and 
dispose of it. In health, if a faradaic current be applied to 
any part of a motor nerve or muscle, a tetanic contraction 
results. In disease, degeneration —and the so-called ‘*inflam- 
mation of nerves” is merely a degeneration—a_ faradaic 
current wherever applied will fail to give a contraction. 
Thus the entire absence of faradaic contraction in a muscle 
is a certain sign that there is a lesion somewhere in the 
neuro-muscular tract- that is, somewhere not higher than 
the group of cells in the anterior columns of the spinal 
cord, Let it be noted well, however, that the presence even 
of a powerful contraction under faradaism does not ex- 
clude such a lesion. In many cases, and in peripheral 
neuritis especially, there may be, side by side and inti- 
mately mingled in the same muscle, healthy fibres with 
others undergoing change; the contraction of the first 
will then mask the inactivity of the latter, and in such a 
case a negative test can prove nothing. Again, the absence 
of a faradaic contraction may mean, besides degeneration, 
the entire destruction and absence of nerve or muscle sub- 
stance, and for this reason, also, it is indispensable to have 
atest which will distinguish the two conditions. The test 
which would best meet these ambiguities would be one in 
which there would be no contraction only when the nerve or 
muscles were destroyed, while the contraction in health and in 
degeneration would offer a recognisable specific difference. 
Such atest is afforded by the constant current. Given a healthy 
nerve and muscle, the stimulation of either with either pole 
of the current causes a quick, lightning-like contraction 
whenever the current is made or broken, and this contraction 
occurs with a weaker current when the negative pole is used 
than when the positive is used. Let it be noted now what 
happens if the nerve or muscle has been injured and is under- 
going degeneration or repair. In the first place, one cannot 
stimulate the nerve at all. Its faculty for transmitting the 
stimulus is gone. ‘To obtain any result the electrode must be 
placed directly over the muscle. When this is done and the 
current made, the positive, not the negative, pole is found 
to be the more efficient stimulus. Further—and this is by 
far the most significant difference —the contraction is no 
longer quick and lightning-like, but, slow, long-drawn, 
and exhibiting a remarkable vermicular progress. If in a 
muscle there are both healthy and impaired fibres, the 
difference between the two contractions is invariably evident 
to the practised eye, and the presence of the slow vermicular 
movement, even in a few fibres, is absolutely diagnostic. 
From these remarks it is clear that to predicate a reaction 
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of degeneration from the behaviour of a muscle tothe faradaic 
current alone is a delusion and a fallacy; yet IT have 
repeatedly seen the inference drawn by accomplished and 
skilful physicians. The fact must justify so long an exposi- 
tion of what should be a familiar topic. Obviously all this 
applies only to motor nerves, and, equally obviously, sensory 
nerves are liable to the morbid change under consideration. 
I have elsewhere urged that a great number of cases of 
sensory neuritis are undoubtedly treated and spoken of as 
“neuralgia,” and T have insisted upon the expediency of 
making a clear distinction between the two. Since, how- 
ever, most peripheral nerves, if not entirely motor, are mixed 
nerves, and since the most limited display of the reaction of 
degeneration is conclusive, the test is almost invariably 
applicable. 

Cash 9. 1 was asked to see a young woman who more than 
au year previously had had influenza, and since then had 
suffered severe pain in one shoulder, She had been given a 
host of the usual remedies for neuralgia without effect, and 
the constant pain had been telling severely upon her general 
health, Examination revealed tenderness radiating backwards 
and forwards from the point of emergence of the sensory 
branches of the circumflex nerve upon the surface of the 
deltoid, and scattered fibres of that muscle were found 
to exhibit the reaction of degeneration. A neuritis of the 
circumflex was thus made evident, and local treatment, 
including the application of the positive pole of a constant 
current, effected a cure in a few weeks. <A case of this kind, 
in which the nutrition of a large and superficial muscle is 
implicated, is one in which, with the proper means, an error 
of diagnosis is impossible. Without such means—that is, 
without the careful application of electrical tests —I think 
that anything like a certain and positive conclusion is 
unobtainable. Inthe case of the deltoid particularly, and 
of any muscle so situated in regard toa large joint, the presence 
of paralysis, atrophy, and muscular tenderness would not 
decide the matter, for these conditions are found con- 
stantly attending even slight lesions of the joint. The 
“ase seems to illustrate very well the importance of what I 
have called the ** physical sign.” It suggests, however, 
another reflection. I think it is a matter of the gravest 
doubt whether neuralgia — that is, a central affeetion declar- 
ing itself by local pain can ever be restricted to the distri- 
bution of a single nerve. The trigeminal nerve may be an 
exception, and so posssibly are other cranial nerves whose 
ganglionic origin is distinct ; but L would hesitate to speak 
of a circumflex neuralgia. ‘The predominance of pain in the 
area of sensory nerves, while there is no obvious improve- 
ment of motor function, should not be construed as neuralgia 
but a diligent search should be made with electrical tests in 
the region of motor nerves derived from the mixed trunk. 
There are conditions in which neuritis of sensory nerves 
greatly prevails over that of motor nerves, and in which pain 
is more prominent than anwsthesia. Syphilis seems to be 
one of these, and it is this fact, probably combined with 
neglect or inefficiency in the use of the constant current 
as an aid to diagnosis, which has led some to doubt whether 
a syphilitic neuritis exists. 

Case 10. A married woman nearly forty years of age was 
sent to me for treatment. There was a history of typhoid 
fever and of malarial fever, but no questions were asked on 
the subject of syphilis. ‘The present illness dated from a time 
about four years previously, when for twelve months or so the 
patient used to vomit immediately on taking food, but had no 
nausea. About this time there was a sore within the mouth, 
afterwards extending to the outside of the lower lip and 
leaving scars. From the description of this sore and the 
appearance of the scars it seems to have resembled herpes. 
The sore was seen by several very eminent authorities, and I 
gathered that the idea of syphilis was not entertained. There 
was no syphilitic skin lesion when I first saw the patient. 
The remaining facts | transcribe from my notes. Nov. 14th. 
Present condition : Severe headache constantly, with pain on 
pressure over place of emergence of supra-orbital nerve 
on both sides. Pain over deltoid and on pressure over 
trunk of cireumflex nerve; pain on pressure in two 
spots over the dorsal spines; pain down the triceps, 
over the external condyle, and on pressing the radial nerve 
against the radius there is pain in the distribution of the 
nerve. All this is symmetrical, but of much greater degree 
on the left than on the right side. The pain is greatly intensi- 
fied periodically at night, between one and two o'clock. 
The spleen is enlarged and tender. Electrical examina- 
tion shows faradaic excitability, normal everywhere, but 


preponderance of the positive stimulus in the extensors in 
the left forearm, and a somewhat sluggish contraction there 
(slight R.D.). The patient has lately had cramps in the left 
thigh. Nov. 2lst: The patient has attended daily except. 
yesterday. The treatment has been the prolonged applica- 
tion of the anode over the tender points. On the first occa- 
sion the points over the circumflex nerve were alone omitted, 
and it was only in that part that pain continued. Headache, 
which had never failed for six months, completely dis- 
appeared, The first night the patient woke at the usual 
time--about 2 A.M.—but had no pain. This exemption con- 
tinues. When a current of 10 to 15 milliampéres is passed 
with the anode over the tender points of the supra- 
orbital nerves the sensation is described as pleasant and 
soothing. On one occasion the deltoid was rubbed vigorously 
in addition to electrification. That night there was severe 
pain in the region of the circumflex nerve, and this was 
afterwards gradually subdued by the anode. Ichthyol oint- 
ment is also rubbed in. Nov, 22nd: Pain in the deltoid has 
ceased and given place to stiffness. Investigation of right. 
urm shows tender points in (1) the lower part of anterior 
triangle of neck, (2) over emergence of circumflex in the 
quadrilateral space, (3) over insertion of deltoid, (4) in 
triceps posteriorly over the musculo-spiral groove, (5) over 
external condyle, (6) at the interval between the internah 
condyle and olecranon, and (7) beneath the belly of the 
supinator longus. There is intense pain on pressing 
the radial nerve between the tendon of the supinator 
longus and the bone. This pain radiates down the- 
back of the wrist and hand. The radial nerve can 
readily be felt and is probably enlarged. There is severe 
paroxysmal pain in the left side of the thorax corresponding 
to three intercostal spaces. Treatment continued. Dec. 2nd: 
Two days ago all pain in the limbs had ceased, and there 
remained only occasional pain and tenderness on right side 
of forehead. One day’s treatment was then omitted. For 
the first twenty-four hours there was no pain. In the next, 
pain recurred but its periodicity was changed ; it occurred 
in the evening. There was pain in the left shoulder at bed- 
time, but a good night’s rest. Patient has also been taking” 
quinine and arsenic for some days. Dec. 12th: No treat- 
ment for four days. Patient had a chill two days after her 
last visit, and the same night had intolerable pain in right 
arm and head—less in left arm. Pain in Head was relieved 
by camomile fomentation. Those pains better, but still 
persist. There is great pain on pressure over the head of the 
radius in front, also over a point about the middle 
of the posterior edge of the deltoid, over the 
acromion and over the olecranon. Tender points in 
scalp as before. All these points and the arm generally 
treated with anode. Dec. 13th: Pain relieved absolutely till 
bedtime, when there was some uneasiness in the arm, but a 
good night followed. In the morning some headache, more 
diffused, and tenderness had shifted down so as to underlie 
the eyebrow. The electrical reactions were taken very 
carefully. There is in both arms, especially the right, a 
marked preponderance of A.C.C., but the contractions were- 
not obviously sluggish. Stimulation of the radial nerve with 
anode in any part of its course where superficial caused a 
tingling sensation all through its distribution, and a vigorous 
contraction in the extensor carpi radialis and in the forearm 
extensors. Treatment of painful points with anode as on yes- 
terday and previous days. Dec. 14th: R.D. in extensors still 
more marked. The motor point of the extensor carpi radialis, 
observed yesterday, appears to be in one point in the 
course of the radial. This point is on the radial side pos- 
teriorly and about three inches above the styloid process of 
the radius. Treatment as before. Dec. 15th: Last night 
before bedtime excruciating pain in right arm, localised 
chiefly in extensors in forearm and at a point on the posterior 
edge of the acromion. Patient, according to advice, took 
seven grains of quinine in phosphoric acid. Pain was greatly 
relieved almost directly, but lasted some hours though much 
diminished. Little pain this morning. No headache last 
night. To-dgy there is a red papular rash in irregular 
patches, like those of herpes on the point and upper aspect 
of the shoulder. Colchicin and lithium bromide are now 
taken regularly and the limbs are kept warmly wrapped. 
Dec. 20th: On 16th severe attack of diarrhoea and nausea, 
for which no cause assigned, lasting three days. Given 
chlorodyne, sulphuric acid, and quinine. pains. 
Dec. 21st: Much pain in right arm last night. March 2nd = 
Patient has been away. Pains in right arm as before. 
Left free from pain. Has now a sore fissuring the angle of 
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the mouth on the right side and extending outwards on the 
inner side of the cheek. ‘his is decidedly specific. Patient 
says that she considers this ta be the same condition that 
she had before coming under my notice.”” All other treatment 
was suspended, large doses of biniodide of mercury were 
given, and a cure shortly took place. 

I have related this case at great length for various reasons. 
In the first place, it sets out a great part of the local treat- 
ment which I find useful in neuritis, and | shall conveniently 
refer to it when dealing with treatment. Then it is shown 
by the final event—a specific sore —and the cure obtained 
by the use of biniodide of mercury to have been, at least, 
in part, a syphilitic condition. If the history of mglaria, 
the periodicity of the pains, and the eflicacy of quinine in- 
troduce an element of uncertainty, the instance is pro tanto 
a good one of the summation of cause of which I have spoken 
above. That the condition was a neuritis, not a neuralgia-— 
as it had been, and generally would be, termed—is plain 
from the morbid reaction in the forearm: extensors ; and the 
<omparatively inconspicuous share of motor implication bears 
directly upon the question as to whether syphilis does cause 
peripheral neuritis or not. 1 think the answer should be that 
at does very commonly, but that it tells most often and most 
obviously upon the sensory nerves — just as the trophic 
Jesions of syphilis so often involve the skin alone. 
It would be safe 1 believe, in all cases to treat 
similar pains in a syphilitic subject as peripheral, but if 
<ertainty of diagnosis is wanted it can be had only by a 
very careful investigation of the muscular state of the patient. 
The examination may have to be repeated often and often, 
or the morbid change, from being so slight, will escape 
detection. In this case every drug that is supposed to relieve 
pain had been tried ineffectually ; two only gave any relief— 
namely, quinine in large doses and mercury. The latter 
cured the disease when its nature was made known ;. the 
former relieved paroxysms without curing the disease. 
It is therefore that I suggest an added cause of the neuritis in 
malaria which the patient had had years before, but which 
had not since troubled her; that, however, the condition 
was essentially syphilitic [ doubt not at all. The paroxysmal 
thoracic pain mentioned under Noy. 22nd is remarkable. I 
have met with it elsewhere. 1 quote from another case, that 
of a man who admitted syphilis and who infected his wife 
and children. Severe ** pains were in the right arm and fore- 
arm, in the back below and beneath the left scapula and ex- 
tending forward to the sternwn in the situation of the seventh, 
eighth, and ninth ribs. In the latter place the pain came 
on in spasms of great severity, and could be induced at any 
time by standing up.” A hyperwsthetic zone having a 
similar distribution occurs sometimes in hysteria, and there 
the condition was called ** pleuralgia” by Briquet. The 
difficulty of determining the peripheral character of the 
desion is not confined to those cases in which it affects the 
sensory nerves of the skin and other superficial parts 
almost exclusively. One meets with cases of severe muscular 
pain in which the cause appears to be of the same nature 
without anything comparable to the same wide-spread 
degeneration that an equal degree of pain would almost cer- 
tainly imply in, say, alcoholic neuritis. Such cases are 
sometimes mistaken for functional cramp. The importance 
of recognising their true character depends upon the fact 
that they are infinitely more tractable than functional cramp 
and more dependent on treatment. They occur chiefly in 
girls of a nervous organisation. I have two under my care 
at present. In neither is there any cutaneous pain or 
anesthesia, One was attributed to the exercise of polishing 
work. 

CASE 11.—The other is the case of a young woman aged 
twenty, who plays the violin, and she referred her pain to this. 
She has suffered for four vears. The pain is of a dull, 
aching character, situated in the muscles on the extensor 
surface of the right forearm and radiating to the back of the 
second and sometimes of the first finger. It occurs spon- 
taneously, but follows almost any movement, and in par- 


‘ticular that of the bow in playing. At first the movements 


of supination and pronation were directly painful, and at 
that time there could be felt in the situation of the orbicular 
ligament an elastic swelling and crepitus. I inferred that 
there was inflammation about the ligament and was not 
surprised to find that the sufferer had been a too enthusiastic 
player of the game of lawn-tennis. I could at first find no 
undoubted evidence of muscular degeneration. The treat- 
ment I adopted was to rub in to the forearm vigorously 
@ preparation of iodide of sodium with soap linament over 


the site of a patch previously vesicated ; then to apply the 
positive pole in this part to promote absorption of the 
drug by cataphoresis, and at the same time to allay 
pain. The limb was then swathed in pine-wood wool, 
bandaged, and carried ina sling. This treatment answered 
well. When the pain disappeared it became necessary to 
counteract a slight degree of flexor contracture by more 
energetic galvanism and faradaisation. In rubbing the 
extensors firmly I noticed that when pressure was made on a 
certain point a short, sharp contraction affecting only the 
second extensor tendon took place. This directed me toa 
closer inspection of that part of the extensor communis, and 
I found that there was a galvanic, as there was a mechanical, 
over-excitability, and all the evidence of a degenerative 
reaction in that limited part of the muscle. Why 
pain was referred from the corresponding part of the muscle 
to the finger itself fam unable to explain, but medicine is 
full of such mysteries, and the best profit is gained in 
observing the facts. 

I have dwelt too long upon points which, however interest- 
ing, may seem to have but little practical import. It has 
been my object, however, to try to direct attention to the 
everyday and commonplace character of an affection which 
is much mixed up with the incidents that are encountered in 
practice, and I have endeavoured to point it out by an 
association with other circumstances which constantly 
engage attention. IL have omitted discussion of the 
symptoms which are more apparent and more familiar, 
and I have confined myself to that which is most decisive 
but least generally available for want of knowledge. It 
seems to me deplorable that there should be a class of 
specialists devoted to electro-therapeutics. It is not so in 
other countries, and the example of such men as the Remaks, 
Eulenburg, Erb, Charcot, and a great number more, who have 
held a knowledge of the physiologically established principles 
of medical electricity to be but a small part of the equip- 
ment of an educated physician, may well be followed amongst 
us. In time it certainly will. For the present I would urge 
that diseases of the peripheral nervous system, but. little 
complicated, growing every day in importance, and con- 
stituting, as they do, or should do, a large part of the responsi- 
bility of the practitioner,—I would urge that these, at least, 
should be taken from the domain of any specialist whatever. 
If itis clear that the means of recognising them is within 
everyone's reach, it is no less true that they are of all diseases 
the most manageable and the most amenable to treatment. 
Still, just as it is but seldom possible to form a true estimate 
of their nature and extent without the use of electrical tests. 
so it is always impossible to treat them adequately without 
employing electrical methods. These are not the condi- 
tions which lend themselves to the manipulations of the 
charlatan, and in which the ris medicatris natura throws its 
cloak over the blunders of the incompetent. Nor is there 
anything empirical—otherwise then all medical knowledge 
is empirical -in the procedure best adapted to their cure. 
This procedure is based upon the accepted conclusions of the 
most eminent physiologists; it partakes of the strength 
of Pfiiger’s laws—it must be modified by circumstances 
within the observation of the physician, and if he will 
take the trouble to inform himself concerning the agent 
he has to use he will be repaid by an_ ever - varying 
and absorbing interest in the problems to which he has at 
least a serviceable clue. In speaking of the treatment of 
peripheral neuritis 1 would desire it to be understood that 
there is no specific. Nothing must be neglected, The 
primary underlying cause will be met by any of a host of 
remedies, therapeutical or hygienic ; diet, abstinence, the 
application of a suitable temperature, change of climate, of 
occupation, and other circumstances in the environment, 
all or any of these may have to be enjoined ; and if I pass 
them over it is only for want of time and because they are 
already sufficiently appreciated. 

I come to speak of one remedy which bears in a manner 
more direct than any other upon any disease whatever upon 
the state of degeneration in the peripheral nerves—I mean the 
use of electricity. And as in dealing with electrical tests 
I had to point out that there was the broadest distinction 
between one current and another, so here it must be enforced 
that there is even greater difference in their application 
therapeutically. It is a common notion that electricity 
medically considered is an agent to make the muscles jump. 
I have already said that this, the most obvious, is the least 
valuable effect of the current, and that the current which 
produces it most forcibly —the current which tetanises, the 
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interrupted current — is of least account in medicine. Never- 
theless, it is the best known and the most used by the hap- 
hazard practitioner who buys his instrument and obtains 
instruction in its use from the maker. The product 
‘‘electricity,” thus loosely thought of, is most often 
derived from the crude souree of an induetion apparatus. 
It is perhaps because a coil makes a noise when it is working 
and relieves the operator of the necessity of being able to 
check its work by its physiological effects, also because by 
its noise and pain and tumultuous contractions which it 
causes it satisfies both the operator and the subject that 
It is chiefly, no doubt, because 
its use requires no knowledge, while that of the con- 
stant current demands a little. Whatever the reason, this 
confusion of on the subject of electricity is as 
unfortunate as it is discreditable at the end of the nineteenth 
eentury. Lean recall an instance of a poor woman suffering 
from convulsive tic who was daily subjected te the torture 
of a strong interrupted current, and this over a period 
of six months. The pain might have been—and in other 
hands afterwards was allayed by the judicious application 
of the positive pole of a constant current, but the other 
applied to the periphery of sensory nerves is initially a source 
of pain, and in painful states an intolerable aggravation. 
From the point of view of treatment, as of diagnosis, 
the coustant current is very much the more important, 
aul this invaluable property of seething pain is  inti- 
concerned in the production of its beneficial 
effects. A good instance ef its power in this way may 
be seen in the notes of Case 10, which I have purposely 
transeribed at considerable length. Ll am not disposed to 
enter into a diseussion of the manner in which the positive 
pole of aconstant current controls pain. It is sufficiently 
well understood, and is a deduction from the principles of 
electrotonus. [will content myself with quoting from Dr. 
Michael Foster's **'Text-book of Physiology”: Besides 
their theoretical importance the phenomena of electrotonus 
have also a practical interest. If the current be of 
adequate strength the irritability may be so much lessened 
that nervous impulses cannot be generated in that part of 
the nerve, or cannot pass along it. Hence by this means the 
irregular contractions of muscles known as ‘cramp’ may be 
abolished. Similarly, by bringing into a condition of an 
electrotonus a portion of a sensory nerve in which violent 
impulses are being generated, giving rise in the central 
nervous system to sensations of pain, the impulses are toned 
down or wholly abolished and the pain ceases. So, on the 
other hand, we may at pleasure heighten the irritability 
of a part by throwing it into katelectrotonus. In this 
way, properly applied, the constant current becomes a 
powerful remedial means.” This statement is amply borne 
out by clinical experience. There are eminent autho- 
rities who discountenance the use of electric currents 
in what are reputed to be inflammatory conditions of 
the nervous system. The current, according to them, is an 
irritant of the inflamed nerves. Now, applying this dogma 
to any particular case, there are two assumptions which need 
to be made good, Let that particular case be peripheral 
neuritis, Is it an inflammatory state? It is necessary to 
recall the very recent date of our acquaintance with this 
coulition and to allow for preconceived ideas derived from 
an unproved analogy with inflammatory states of the spinal 
eort. When Chareot taught that the lesion in anterior polio- 
myelitis was primarily one of the motor ganglion cells it 
seemed natural that changes quite similar in the axis 
eylinder process should be called inflammatory also; but 
Roger, Dama-chino, Roth, and others have assailed Charcot's 
position with success, and it is now practically abandoned. 
The more recent works of pathologists upon peripheral 
neuritis make ina similar direction, and it is probable that 
where inflammation is a factor it is inflammation of inter- 
stitial and vascular structures, not an inflammation of the 
nerve substance itself. It is safer to regard the affee- 
tion of the latter as a degeneration, attended with a 
loss or perversion of function. And, again, is there 
any proof that an electric current can under these 
cr other cireumstances be a nerve irritant? Absolutely 
none. Possibly the phenomenon of tetanic contraction 
under the influence of an interrupted current has led 
to the ill-considered supposition that a disturbance takes 
place in the nerve comparable to that in the muscle. Such a 
supposition is far from justified. The most careful experi- 
ments have failed to show that any heat is generated in a 
nerve when even a very strong current is carried through it, 
and the structure of the nerve as we know it is such as to 


something is being done. 


ideas 


preclude the idca of considerable molecular changes during 
the time it is exercising its function. In all this the 
nerve and the muscle present the broadest possible contrast. 
The contraction is a muscular, not a nerve, phenomenon. 
It takes place not in virtue of nerve energy, but in virtue 
of its transformation into muscular energy, not in the nerve, 
but in the muscle. Finally, in states of degeneration an 
interrupted current is altogether inert at the periphery— 
sufficient proof, surely, that it at least is not irritant. In 
such states it is the constant current only which has any 
effect. It is true that a contraction can be caused by its 
use in a particular way, but also a very strong current can be 
applied to a motor nerve, either in health or disease, without 
causing a contraction. The statement, as quoted above, of 
an eminent physiologist will serve to indicate broadly the 
ways in which it may be made serviceable. Its special 
application to clinical purposes is necessarily the subject of 
an elaborate technique of which the fundamental principles 
are the excitant action of the negative and the sedative action 
of the positive pole. I can testify to the efficacy of electro- 
therapeutics applied by this light to the treatment of neuritis, 
and I cannot urge too strongly my conviction that the time 
to resort to electrical treatment is the earliest and most acute 
stage of the disorder. I know that I am at variance with 
all but a very few upon this point; but if others will 
abandon the attitude of timidity and inaction for one of 
intelligent interference they will certainly obtain convincing 
results. 

I have said more than once that in the disease under con- 
sideration the interrupted current has no effect. on the peri- 
phery, and I have tried to make it clear that I mean no mus- 
cular effect. 1 believe it is quite otherwise in regard to the 
nerve. This current is there also without effect in the 
sense of any kind of reaction at the periphery, but that its 
effect upon nutrition at the centre is very considerable there 
is ample evidence. In the acutely painful condition called 
** sciatica” the strongest induced currents are borne without 
inconvenience. So in the remarkable state known as ‘*anes- 
thesia dolorosa” the current so painful in health is usually 
tolerated freely ; and in both it does good. Ina sciatica which 
has been allowed to become chronic strong faradaisation 
should be the routine treatment. While upon this subject I 
will call to mind that a characteristic of peripheral neuritis is 
generally a limitation of the structural changes to the 
extreme ends of the nerves. I have tried to show that the 
morbid terminations can be influenced in almost any way by 
the appropriate use of galvanism, and I repeat that the com- 
paratively healthy central parts are still subject to stimula- 
tion by either current. This fact should serve as an 
important guide in practice. 

I will conclude these remarks by disclaiming the preten- 
sion that any one set of measures is sufticient. The 
greatest share of success will be attained by him who 
neglects nothing. I have spoken chiefly of electricity 
because it is the least known, the least used, perhaps in this 
country, the most despised of therapeutic measures, whereas 
in regard to disease of the peripheral nerves it also is the 
most useful, the most directly applicable, the most indis- 
pensable of all. Bearing in mind, however, the accessibility 
of the part affected, its remarkable vitality, and the readi- 
ness of its response to changes in the environment, | find 
no occasion to dwell upon the multiplicity of resource that 
is possible in its treatment. 


GENERAL OBSERVATIONS ON THE CON- 
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“Td dvoua pnddy TS mpdyuare 
I. -MEDICAL. 

IN attempting to arrange a few, fragmentary notes in 
connexion with my subject I am reminded of a remark 
which that astute essayist Sterne once penned: ‘‘ When a 
man,” said he, ‘‘ sits down to write a history, though it be 
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but the history of Jack Hickathrift, he knows no more than 
his heels what lets he is to meet with in his way.” Despite 
the lets, and irrespective of many imperfections, I shall 
endeavour to deal seriatim (1) with the meaning of the term 
‘typhoid state” and what it exactly comprises ; (2) with 
the circumstances under which the condition arises and its 
general causation; (3) with its clinical phenomena, its 
symptoms, and their course; and, lastly (4), with its 
prognosis and treatment. 
1. Definition and meaning of the term.—The terms ‘‘typhoid 
state,” ‘‘état typhoide,” ‘état adynamic,” “typhoid con- 
dition,” and ‘‘typhoid symptoms” so frequently mentioned 
in standard works on medicine and surgery and in the 
clinical reports of cases and patients in whom the condition 
supervenes during the course of some more or less s¢rious 
illness, are not infrequently seen both in the wards of a 
general hospital and in private practice, so that any apology 
for reintroducing the subject need hardly be tendered (vide 
Murchison, Milner Fothergill, &c.). By the term *‘typhoid 
state” we understand a well-marked group or series of sym- 
ptoms arising during the course of any disease in which 
“fever” (pyrexia), from whatever cause, is the essential 
feature of that morbid condition, and when that pyrexia is 
either excessive or long-continued, or both, the train of sym- 
ptoms being ‘‘centralised” in the generic term ‘‘ typhoid,” 
which is in itself, without doubt, somewhat loose and indefi- 
nite, pathologically more or less inaccurate, and, lastly, 
not strictly logical. For in its history and etymology 
the word ‘* typhoid”—derived from the Greek rigos (smoke 
or vapour) and eldos (resemblance of form, or likeness)— 
conveys the general idea that the condition is like or 
resembling typhoid fever, like the stupor seen in typhoid 
fever—and, that being so, it does not tell us anything 
precise regarding its true and exact nature — nothing 
essential about the conditicn itself, but merely that 
it is like, or has the appearance of something else, and 
so this lax term has imperceptibly come to convey in a 
somewhat vague and non-scientific manner the general idea 
that the condition is, comparatively speaking, identical with 
a condition first observed in typhus and in typhoid fevers. 
Briefly, the object of this paper is to endeavour to generalise 
the views and opinions regarding the so-called *‘ typhoid 
state,” and at the same time to state clearly and concisely 
its true pathological and clinical import in disease, and to 
summarise its characteristic features. In this country the 
late Dr. Charles Murchison and the late Dr. Milner Fothergill 
have contributed papers on this subject, while many interest- 
ing references are to be found in foreign literature: e.g., (1) 
in: ‘*De l’Etat typhoide considéré dans les différentes 
Maladies” ;' in (2) ‘*Typhoid Termination of Acute In- 
flammation”;? and (3) in ‘* De l'Autotyphisation par Excés 
de Fatigue et des Maladies Typhiques en général.”* Relating 
to this subject, the following passage occurs in Finlayson’s 
**Clinical Manual”:# “It should be particularly remarked 
as necessary for the reconciliation of old and new terms, that 
the word ‘ typhoid’ is not used here in the special and limited 
sense given to it by Louis and the French school of the 
present century, as a designation of enteric fever, but in 
that larger and more general meaning which it had 
from at least the time of Galen of ‘ typhus-like’ (rigos eidos). 
Typhus, and most of its derivatives, including typhomania, 
are Hippocratic words used in a figurative sense from ‘ rigos’ 
‘smoke,’ as indicating the stupor which attends the graver 
kinds of fever, and, in the case of typhomania, the 
combination of stupor with restless delirium—exactly the 
functional contrast referred to above. The etymological 
facts are interesting, as showing how, even in the most remote 
period to which the literature of medicine extends, clinical 
phenomena which only receive their physiological interpreta- 
tion from modern science, were nevertheless sometimes very 
exactly noted.” 
2. Causation and circumstances under which the condition 
arises.—The causes which induce the appearance and de- 
velopment of the ‘“‘ typhoid state” may generally be arranged 
under three main heads. In the first place, in both medical 
and surgical cases a most important and primary cause lies in 
the toxic and noxious influence that a high internal tempera- 
ture has upon the tissue elements of the central nervous 
system and more especially upon those parts of the medulla 
in which are located the ‘‘ respiratory” and ‘‘ cardiac” 


1 ‘Theses de la Faculté de Médecine de Paris; tome xiii. Paris, 1847. _ 
2G. C. Monell: New York Journal of Medicine, 1846. 
3 Union Médicale ; Paris, 1874. 


centres, as well as the so-called ‘‘ thermo-genetic ” ‘ centre.” 
Secondly, another important etiological factor is the direct 
and cogent effect that this same high temperature both of 
blood and tissues has upon the parenchyma of the glandular 
organs, the liver, kidneys, and spleen, lessening elimination 
and blood elaboration, and acting injuriously upon the 
muscular fibre both of the heart and voluntary muscles. The 
third head in the causation of the condition in question Ties 
in certain ill-understood chemical changes in the composi- 
tion of the blood, and the effect that that chemically-altered 
blood has upon the bloodvessels and tissues generally of the 
body. ‘This iatter problem is a difficult one to solve, a 
‘*quiestio vexata,” owing to the fact that our knowledge of 
the physiological chemistry of the blood (cf. writings of 
Halliburton, Hunter, Wooldridge, Crookshank, &c.), and 
of the action of toxic albumoses (Martin), ptomaines, and 
leucomaines, coupled with putrefaction products in the 
blood is more or less in a preliminary and transitional stage, 
and consequently limited, dimly lighted, and admittedly 
imperfect. Thus, to summarise this last factor, we have -- 
(1) the absorption of the effete products of chemical com- 
bustion in the body; (2) the toxic effects of pathogenic, 
‘‘infective,” micro-organisms in the blood ; and (3) the con- 
sequent alteration in the forces of the circulation, and 
variations in blood-pressure and nerve-stimulus, 

The diseases in which the ‘* typhoid state ” most frequently 
occurs are for the most part as follows :—(1) typhus fever 
(Rouillion), and the typhus traumatique ” of Ollivier ; (2) 
yellow fever, ‘‘bilious typhoid ” (Fagge) ; (3) enteric fever 
(the term ‘typhoid fever” should be discontinued); (4) 
certain ‘* pernicivus,” malarial fevers ; (5) the ‘ malignant” 
type of scarlet fever ; (6) variola (Hilton Fagye), especially in 
the third week ; (7) in the first stage of the plague, ‘‘after the 
appearance of intense pyrexia, and subsequent violent 
delirium” ;> (8) in cholera-typhoid, and in cholerine (Hilton 
Fagge) ; (9) in diphtheria, where the characters of an ‘'in- 
fective” fever with febrile albuminuria and other ‘* typhoid” 
symptoms are evident; (10) in ‘tadynamic” remittent fever, 
and in the so-called ‘*typho-malarial fever” of the United 
States; (11) in ‘‘ malignant” and ‘intestinal ” anthrax—in 
this condition, however, the temperature is not always high ; 
(12) in ‘‘ infectious pneumonia” of an epidemic nature, and 
‘‘croupous” or ‘‘fibrinous” in type (Whitelegge)—this 
occurs both in fatal and in non-fatal cases which are severe 
and protracted ; (13) in chronic starvation and general wast- 
ing (Whitclegge); (14) in phlebitis (Hodgson, Breschet, 
Blaudin), and in ‘la phlébite utérine” (phlegmasia 
dolens); and (15) in experimental injection of septic 
substances into the veins (Gaspard, Laurent, and 
Dupuis). 

3. Clinical phenomena, symptoms, and general course of the 
‘* typhoid state.’”—Passing from a study of the etiology of 
this condition, to view the symptoms noted in cases under 
observation, the fact must be borne in mind that there are 
several phases of this “ state” distinctly different in their 
nature but that in all cases there is an apparent similarity in 
the grouping sequence and arrangement of the symptoms. It 
will be convenient to classify those signs under the systems 
to which they naturally refer—as, for instance: (1) those 
symptoms directly referable to the nervous system, these 
being the most important and, as a rule, the most pro- 
minent ; (2) those both primarily and indirectly referable to 
the circulatory system ; and (3) those referable to the respi- 
ratory, digestive, and excretory systems. ‘The phenomena 
referable to the nervous system constitute the major and 
more serious aspect of this condition, and in noticing them 
somewhat in detail it must be remembered that they are 
essentially characteristic evidences of a “diseased” and 
profoundly ‘‘depressed” condition of the higher nervous 
centres. Perhaps the most striking feature is the absolute 
depression of the nervous force and vital energy 
(adynamia and the diminution of the physiological activity 
and cell function of the brain). The patient is seen lying 
on his back, prostrate, listless, and quite indifferent to 
his surroundings. There is a low, somnolent, muttering 
delirium, gradually shading into a dull, comatose stupor, 
of heavy and ‘‘dusky” aspect, little or no real sleep 
(coma-vigil), associated at times with derangement of the 
senses, and hallucinations of sight and hearing. The power 
of the mental faculties is impaired—a dull and clouded 
intellect, a mind wandering strangely. ‘The delirium may at 
one time be acute, violent, and noisy, an exacerbation from 


4 Edition of 1886, p. 30. 
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the more frequent low, muttering, and lethargic type. Some- 
times muscular (fibrillar) tremor occurs, occasionally 
subsultus tendinum, carphology, and general convulsions, 
The urine and fwces are passed involuntarily, though in 
some Gases retention and suppression of urine have been well 
marked symptoms. The fiecal evacuations are usually semi- 
solid, of a black colour and grumous appearance, and have a 
highly offensive odour. The urine passed in small quantities 
often contains albumen, frequently lithates in excess, and a 
diminution in the chlorides. The chief points observable 
with reference to the circulation are, that the pulse is quick, 
soft, small, irregular, and easily compressed, occasionally 
dicrotous, indicating a marked degree of diminished intra- 
arterial tension. ‘The heart’s impulse is weakened, some- 
times scarcely perceptible, and there is almost a complete 
absence of the first sound at the apex. No distinctive 
cardiac bruit is audible. Turning to the digestive system 
the tongue is found to be dry, of a dark-brown or almost 
black colour, incrustated with thick, dark, russet-brown fur, 
tremulous, with an abundance of sordes on the lips and 
teeth. Hiccough is also present, at times frequently distress- 
ing, the breath having a peculiar heavy, offensive odour. 
Ihe skin is in some cases dry and hot, with a surface 
temperature of 102° to 104° F.; in others it is bathed 
with a cold, clammy sweat, the temperature then being 
subnormal. ‘There is also impairment of the general 
tactile sensibility of the skin together with  taches 
bleudtres, and extreme muscular weakness. It would 
appear that there are at least two distinct types of the 
*‘typhoid state,” the one characterised by a marked eleva- 
tion of temperature pyrexia in a high degree; the other 
in which a subnormal temperature obtains, an apyrexial 
type. ‘Thus in the ‘‘state”’ we must admit three main factors 
for consideration: (1) the existence of pyrexia, whether of 
‘‘sthenic or ‘tasthenic”’ type, more frequently the latter ; 
(2) the essentially important part played by the nervous 
system in tending to induce such a ‘condition’; and 
(3) in some cases (surgical) the possibility of auto-inocula- 
tion and septic infection,® together with the absorption of 
the waste products of decomposition. In the more de- 
pendent parts of the body ecchymoses appear—especially 
over parts usually exposed to pressure; there is a general 
lividity of the limbs, and petechiw are scattered here and 
there over their surfaces. The respiration is, as a rule, 
hurried and shallow, sometimes becoming stertorous. The 
physical signs of hypostatic congestion of both pulmonary 
bases are well marked in many cases. It would be highly 
ulvantageous if one could have the opportunity of making 
* detailed post-mortem examination, with a microscopic 
examination of the tissues, as well as of the blood and 
other fluids both during life and after death. 

4. Prognosis and treatment._In determining the prognosis 
of the ‘typhoid condition” difticulty and responsibility beset 
the practitioner, and, as in other morbid conditions, an 
expression of opinion must be guarded and based on a sound 
and broad consideration and estimate of the chief symptoms. 
The most important prognostic indications seem to lie in: 
(1) the effect produced upon the higher nerve centres ; 
(2) the condition of the heart and bloodvessels ; (3) the 
condition of the kidneys and the result of a careful urinary 
analysis with special reference to the presence or absence 
of albumen or sugar; and (4) the condition of the lungs. 
In the treatment of the ‘typhoid state” the cause of 
that condition must be the guiding principle, and in every 
instance the only correct and rational method of treatment 
will be based on a thorough knowledge of that cause. In the 
light of ‘‘ general principles of treatment” attention must 
specially be directed to the nervous phenomena and the con- 
dition of the heart and circulation generally, not omitting 
such good and careful nursing as will husband the patient's 
strength as much as possible and tide him over a critical 
period. The administration of such drugs as the perchloride 
of iron in combination with the hydrochlorate of quinine 
and liquor strychnia every four hours is clearly indicated 
and is most likely to be attended with an improvement in 
the patient's condition ; benefit is also derived from hypo- 
dermic injections of ether, strychnia (;'5 gr.), morphia 
ar.), and nitroglycerine gr.), when the ** exhaustion ” 
is very pronounced. In order to maintain the force of the 
cardiac systole, and the tone of the cardiac muscle, such 
tonics as digitalis, convallaria, strophanthus, spartein, and 
cactus granditlorus are of the utmost service; the last-named 
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drug I have found very useful in five- to ten-minim 
doses of the liquid extract combined with quinine and 
opium. The free but judiciously guarded use of alcohol 
in the form of brandy, brandy and egg-and-milk, and brandy 
and meat-juice, is of the utmost importance. The alcohol 
must be administered with other liquid food at regular 
intervals, and the quantity determined by the condition of 
the pulse and temperature. Rectal feeding must also be 
resorted to in order to supplement the ordinary method 
and to assist in supporting the patient. Local applica- 
tions, such as tepid sponging with vinegar and water, 
the wet pack to the head and limbs, also mustard-leaves 
or poultices to the precordia, and hot bottles to the sides 
and feet, are of considerable value. Attention to details 
of treatment, careful investigation into the condition of 
the excretory and other organs, and minutiz of thoughtful 
and intelligent nursing will all materially assist in bringing 
about a satisfactory and successful issue. 


In the domain of surgery, the examples of the ‘* typhoid 
condition” can be for the most part roughly divided into 
those occurring in (1) any acute inflammatory condition 
associated with marked pyrexia and profound disturbance of 
the hervous system, and (2) those occurring in long-standing 
and in some of the more chronic forms of constitutional disease 
associated with the sudden onset of acute and consequently 
grave symptoms, the result in the main of either absorption 
of the organised chemical products of decomposition (septi- 
cexmia), or of chronic suppuration, or of a series of symptoms 
directly referable to the nervous system ‘‘ broken down” and 
exhausted by prolonged suffering. I will specify somewhat 
in detail. Under the secondary constitutional effects of 
injuries or of operations and of some diseases there occurs 
that most important clinical feature known as ‘‘ surgical” or 
‘*traumatic ” fever, which implies a general disturbance of 
vital processes and functions as well as of the thermo-genetic 
equilibrium. In those cases in which this fever assumes 
what is termed an * asthenic ” or ** adynamic ” type, there is 
afforded a typically developed example of the ‘typhoid 
state,” a condition in which the terms ‘‘typhoid” and 
‘‘asthenic” are almost synonymous. ‘This form of 
‘‘asthenic” pyrexia is seen in patients whose general health, 
constitution, and vital powers have been severely under- 
mined by excesses of various kinds, more especially by alco- 
holism, by privations, and by any or all of those depres- 
sing causes in any disease acting consecutively. In this 
condition the temperature is not per se a cardinal feature, as 
it may be high or comparatively low, the chief points being 
the complete exhaustion of the nervous centres, a feeble, 
failing, irregular pulse, shallow respiration, extreme mus- 
cular weakness, and a dry, brown, tremulous tongue. Another 
instructive instance of ‘‘typhoid” symptoms setting in 
occurs in one or other of the various forms of septicwmia, 
whether this be the outcome of septic infection, septic 
‘*intoxication,” or embolic pyemia (which is septicaemia 
plus metastases). In this septicemic condition all the lead- 
ing characteristics of the ‘* state” are found—low, mutter- 
ing delirium, flickering pulse, stupor, &c. It is a well-known 
fact that in all *‘infective” or ‘‘ septic” inflammatory pro- 
cesses the symptoms frequently and almost imperceptibly 
merge into an ‘‘asthenic” type, this general asthenia of 
motor, sensory, and psychical power thus producing a 
‘typhoid’ condition. In another group of cases, such as 
those of chronic catarrh of the bladder (chronic cystitis), 
with thick, copious, muco-purulent secretion, the patient 
sometimes sinks, without strength and ‘*worn out,” the 
closing scene being characterised by a *‘ typhoid ” condition. 
In such an example, in all probability, two distinct factors 
are at work in bringing about a fatal issue—viz., (1) the 
constant exhaustive drain effected by long-continued reflex 
irritation on the nervous system; and (2) the chemical 
changes occurring in the urine, in the blood, and in 
the exudative discharge from the vesical mucous membrane, 
and in the combined effect on the excretory organs, and 
indirectly op the general nutrition of the body. This 
condition is also observed in the third stage, that of 
pyrexia with exhaustion, in dissection or in post-mortem 
wounds (pigiéres anatomiques), where the subtle and rapid 
absorption of the necrotic virus, and its still more 
alarmingly rapid multiplication and chemically toxic power 
within the system, have the baneful effect of establishing an 
intense depression and disturbance of the functions and 
influence of the nerve centres, ending in a destruction of 
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their vital force and power. Cases of diffuse cellulitis can 
be recalled—the * diffuse phlegmon” of Dupuytren — where, 
in a previously debilitated system, severe constitutional 
disturbance supervenes, and a train of ‘* typhoid’ symptoms 
sets in. ‘This is also the case in examples of acute spreading 
gangrene, a condition in some aspects allied to chronic 
septicaemia, in which the absorption of the chemical products 
of disintegration and putrefaction has from first to last a 
toxic and seriously injurious effect. The condition has also 
been noticed in wide-spread burns of the fourth and fifth 
degrees. Another instance of the ** typhoid” phenomena 
occurs during an attack of ‘‘ delirium tremens,” the result of 
hard drinking, when marked signs of exhaustion of the 
nervous system set in with failure of functional power, and 
ugain in those cases of ‘nervous traumatic delirium ” 
which not infrequently arise in patients with an * irritable” 
and somewhat unstable nervous system, or in those 
who have suffered from prolonged mental anxiety 
and the enervating effect of worry and over-strain. 
If the patient be the subject of an almost impermeable 
organic stricture, and if unrelieved retention exist, and if, in 
consequence of the rupture of the dilated portion of the 
urethra which is immediately behind the seat of such a 
stricture, extravasation of urine takes place, the united effects 
of such a condition, both local and general, give rise, on the 
one hand, to the most deleterious consequences to the tissues 
themselves, and, on the other, severe constitutional disturb 
ance; ‘typhoid’ symptoms rapidly supervene, in which 
muttering, quasi-insensible delirium, a smail and rapid 
pulse, and dry, brown, and cracked tongue, form the 
most prominent features. Clinically allied to the fore- 
going condition, and in natural sequence, is the disease 
described under the term ‘‘acute, diffuse, interstitial, 
suppurative nephritis,” associated with multiple scattered 
abscesses (‘surgical kidney”) in which the patient 
sooner or later sinks into a heavy, drowsy state, 
‘*typhoid”’-like in character, and succumbs within a 
comparatively short time from poisoning by absorption of 
septic matter and waste products, a condition of uremia, 
and closely resembling chronic pywemia or septicemia. 
Lastly, one observes the development of ** typhoid’ sym- 
ptoms in cases of acute traumatic meningitis and encepha- 
litis, complications of some injury inflicted on the skull and 
the structures contained within it. In these cases, with an 
open wound of the head, infection readily and often insi- 
diously takes place unless more than ordinary care is 
exercised to prevent the establishment of a condition 
of sepsis. If, however, septic meningitis has taken place 
there is a speedy exacerbation of the general symptoms, 
especially the temperature, which mounts up to 104°F., 
concurrently with restlessness and delirium, which, if 
symptoms of compression coexist, passes into that drowsy, 
stupefied type, the breathing becoming stertorous, the pulse 
feeble and failing, and the patient succumbs in an exhausted 
condition from the dual effect of failure of the nervous 
system and compression. In the intra-meningeal form of 
intra-cranial suppuration which is occasionally associated with 
pyemia ‘‘ typhoid” phenomena appear towards the close of 
the case. In the days before attention was definitely directed 
to hygienic conditions in relation to surgical procedures 
cases not infrequently occurred where anemic, cachectic, 
and debilitated patients, crowded together in a small, ill- 
ventilated ward, suffered from languor, headache, ** continued 
fever,” and similar symptoms indiscriminately passing into an 
‘‘adynamic” or ‘‘ typhoid” condition,? which was in part 
due to the poisonous effects of an excess of carbon dioxide, 
gases of decomposition, and organic impurities in the air of 
the ward, and in part to the absence of sufficient air space 
per bed. Another important consideration in connexion 
with the development of the “typhoid state” during the 
course of any disease lies in the fact that in overcrowding 
and the continued inhalation of a vitiated atmosphere 
there is a marked prevalence of diseases of the respira- 
tory tract, such as phthisis, pneumonia, and_ bronchitis, 
all of which, under the above-mentioned conditions, have 
a tendency to assume an ‘‘adynamic” type closely allied 
to the ‘‘typhoid state.” Of the twenty-three survivors 
of the Black Hole of Calcutta many suffered from a condition 
which is designated under the term ‘* putrid fever,”’ probably 
allied to typhus fever,’ in which ‘‘ typhoid ” symptoms were 


7 Whitelegge : Rj 21 &c.; Plates of Air Samples, Parkes’ Hygiene, 
sixth edition, p. 112; and Dupuytren and Pirry, Traité de Chirurgie, 


8. 
§% Cf.“ Om status putridus och nervosus.” Naumann. Stockholm, 1834 


well marked. An example of the supervention of such 
symptoms is also met with in animals in severe cases of 
** foot-and-mouth ” disease, in which there is much fever, 
prostration, and thirst, these symptoms being the more pro- 
nounced in sucking animals.* Writing on the ** typhoid 
condition,” ''weedie states that ‘it is announced by the 
decline of the previous more acute symptoms: by the pulse 
becoming more rapid and soft; the tongue dry and brown, 
tremulous, and protruded with difficulty; by the 
incrustration of the teeth with sordes; by the increasing 
intellectual disorder, indicated by the more constant 
low, muttering delirium, and the greater insensi- 
bility and deafness; and by the condition of the 
muscular system evinced by muscular tremor and = sub- 
sultus tendinum, and in some cases irregularity or intermis- 
sion of the pulse; by the patient lying sunk on his back or 
sliding to the foot of the bed, the muscles being unable to 
support the body even in the horizontal posture.’’ Milner 
Fothergill reviewed this subject under the following con- 
siderations :(1) the association of high temperature with 
its effect on the entire muscular system—this point has also 
been emphesised by C. B. Radcliffe, Wunderlich, and Bennett 
Dowler cf New Orleans; (2) the general wasting of the muscles 
in fever ; (3) the marked sense of prostration (debititas 
Sebrilis) ; (4) the excess of urea excreted in the urine, there 
being a definite relation between temperature and amount of 
urea (in ‘typhoid fever’ about 1065 grains of urea are 
excreted in twenty-four hours, the normal being 400 grains) ; 
and (5) the pathological condition of the muscular structures 
before and after death. He also considers that this condition 
is due to an increased metamorphosis of blood and tissues 
with subsequent rapid wasting of the latter (‘* histolysis”), 
and that it isa common and necessary result of fever. He 
insists on the importance of ‘** muscular prostration”—the 
patient being often found lying on his back in the middle 6f 
the bed, having gradually slipped down —as a characteristic 
clinical sign, and notes that ‘* muscular weariness ” is one of 
the earliest symptoms. The remark of Da Costa that * no 
blunder is more common than to misconstrue into typhoid 
fever a typhoid condition of the system” is not without its 
weight and value in reference to diagnosis. 


In concluding these incomplete remarks on the “ typhoid 
state” I regret that I am unable at the present to furnish 
further details as to its pathology, and as to the temperature 
or the condition of the circulation as shown by sphygmo- 
graphic tracings. 1 have not yet been able to find an 
adequate reply to the query, Does the ‘* typhoid” condition 
occur more frequently among persons of a highly nervous 
temperament or of a hereditarily unstable nervous system ? ' 
I have not been able to discover any examples of this con- 
dition in cases of malignant disease, whether sarcoma or 
carcinoma, 

In asking the indulgence of the readers of THe LANCET I 
am reminded of Boileau’s lines: 

** Hatez-vous lentement ; et, sans perdre courage, 
Vingt fois sur le meétier remettez votre ouvrage ; 
Poli-sez-le sans cesse et le repolissez; 
Ajoutez quelquefois, et souvent effacez.” 

Tunbridge Wells. 


ON THE 
TREATMENT OF ACUTE RHEUMATIC 
ENDOCARDITIS. 
By RICHARD CATON, M.D. Epty., F.R.C.P. Loxp., 
HONORARY PHYSICIAN, LIVERPOOL ROYAL INFIRMARY, 

IN the year 1881 I commenced a definite inquiry, which 
I have pursued steadily for fourteen years so far as cases suited 
for the purpose came under my observation, on the course 
and treatment of the acute endocarditis of rheumatism, ané 
I now propose briefly to state its results. 

Gravity of cardiac rheumatism.—Numerous cases of acute 
rheumatism necessarily come under the care of every hospital 
physician——I have treated about 320 cases of acute and sub- 
acute rheumatism during the fourteen years in question. 
While speedy cure of the rheumatisin itself usually follows, 
a proportion of these cases-perhaps 1 in 3 or 4—suffer 


* Wilson, ** Hygiene,” p. 43. 
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cardiac complication, and the physician has the pain of 
secing the patient leave the hospital bearing the seeds of a 
malady which is certain to cause suffering and shorten life. 
Perhaps the physician follows the whole career of such a 
case extending over some years. A vigorous man comes to 
him suffering from acute rheumatism, but with a sound heart ; 
endocarditis affecting the mitral valve occurs and _ persists ; 
the rheumatism subsides, the patient returns home thinking 
himself well, but on «xertion suffers from an unaccustomed 
shortness of breath; bronchitis, increased difficulty of 
breathing, inability to follow his oecupation—if it be a 
laborious one and dropsy follow ; dilatation of the right 
ventricle, and tricuspid disease may set in and death closes 
the scene. Many of us have seen cases like this, and have 
felt their extreme sadness. 

Objects of the inguery. —Feeling the importance of doing 
what little was in my power to further any inquiry which 
might mitigate the frequency of heart disease, I set myself 
during the last fourteen years to try to obtain information on 
two points viz., (L) as to how the occurrence of endo- 
carditis may be prevented during acute rheumatism ; and (2) 
whether or not, when if does occur, any treatment during the 
incipient stage would favour recovery, When the disease is 
fully established of course there can be little hope of benetit. 
I had first to acquaint myself with the experience of former 
writers in our own country, in Europe, and in America. ‘That 
of the earlier authors | found of less value on account of 
their imperfect diagnosis; and also their treatment, on 
account of its severity, did not commend itself to me. 
The opinion of more modern writers was highly conflicting. 
Some considered all measures having in view either pre- 
vention or cure practically useless. ‘The weighty names of 
Niemeyer and of Osler were among these. It was encouraging 
to find Sibson and others pointing out the value of absolute 
and protracted rest, both as a prophylactic and as an aid in 
the cure of incipient endocarditis. Various writers described 
the ovcasional spontaneous disappearance of bruits in acute 
rheumatism. ‘This, | think, there can be no doubt of: I 
have myself seen it happen twice. ‘The general opinion was 
that a bruit when once established remains in the large 
majority of cases, end is followed by permanent heart 
disease. Many forms of treatment were suggested. The 
elder writers advise bleeding and mercurial salivation, the 
local employment of dry and wet cupping, leeches, blisters, 
mustard plasters, iodine, ice-bags, poultices, the actual 
cautery, the internal sdiministration of potassium or sodium 
iodide, digitalis, aconite, mercury, &c. 

Bad results of cxpectant treatment.—Meantime pro- 
ceeded to observe a number of cases, merely treating the 
rheumatism by salicylates and keeping the patient in bed 
under generally favourable conditions, but doing nothing of a 
special kind for the endocarditis. In other cases I experi- 
meated with some of the milder among the agents I have 
referred to. Up to the end of December, 1885, the results 
obtained from merely treating the rheumatism and doing 
nothing for the endocarditis, also from partial blistering or 
the use of leeches or poultices, were not favourable; of 
fourteen cases one lost the bruit spontaneously, although no 
treatment was employed ; a second lost it after repeated 
blistering and the usc of potassium iodide ; and the remaining 
twelve went out with a bruit which I fear has been permanent 
in each case, and las probably terminated in death in many 
instances before now. ‘The experience of these four years 
disposed me to adopt some definite method. Adopting no 
treatment had led to unfavourable results alike during this 
period and during previous years, 

Method of treatment selected.— Guided by the physiological 
facts to be stated later in this paper, it seemed to me that 
the use of a suecession of small blisters along the course 
of the fourth, fifth, and sixth intercostal nerves, together 
with the internal use of potassium or sodium iodide not only 
gave as much promise as any other method, but tended 
but little to disturb or to weaken the patient. I had, more- 
over, had one successful case already, Case 12 (see 
Abstract), in which on aortic bruit disappeared ; so I pro- 
ceeded to treat almost all subsequent cases in this way, 
enjoining also a prolonged rest in bed. 

Before detailing the results I ought to say something about 
(1) the general treatment of these cases of acute rheumatism ; 
(2) about the efforts made to prevent cardiac disease ; and 
(3) about the evidence I relied upon as indicating the pre- 
sence of genuine endocarditis in the cases on the list which I 


1. General +reatment of rheumatic cases.—The patients 


are kept in bed ; I prohibit as far as possible all exertion or 
exposure. No getting out of bed is allowed, and to prevent 
chills a long flannel nightshirt is worn, a stock of these 
garments Leing kept on purpose for rheumatic cases in my 
wards. ‘Thus the profuse perspiration incident to the disease 
is not likely to be checked. A light milk diet is given. 
Gentle cholagogues are administered and salicylates are 
given in such measure as the disease seems to demand. If 
the pain fails to yield in any joint I immediately apply 
small blisters followed by poultices, a method which rarely 
fails to give great relief, as I can testify from the experience 
of hundreds of patients. Hyperpyrexia or any special 
symptom receives appropriate treatment. ‘The patient is 
kept in bed and on a light diet for a considerable time after 
the disappearance of pain. 

2. Efforts to prevent cardiac complication.—There seems 
to be strong ground for believing that perfect quiet and rest 
and avoidance of chills during acute rheumatism lessens the 
liability to cardiac complication. Cold to the surface 
undoubtedly increases the inflammation of synovial mem- 
branes; rheumatic inflammation of the endocardium is 
similar in kind and is likely to be affected similarly. My 
own experience certainly is in favour of this opinion. In 
what proportion of cases is the heart affected? There is 
much divergence of opinion as to the proportion of cases in 
which the heart is attacked. Codet, the French writer, puts 
it down at 81 per cent., Picot at 78 per cent., Mansir and 
Shadwell’s list from Guy's Hospital Reports gives over 
50 per cent. The lowest average I read of is 25 per cent. 
During the period my list of cases covers I have 
had about 320 cases of febrile rheumatism, but 
in many of them the fever was slight and temporary. 
My proportion is under 20 per cent. Probably the great dis- 
crepancy in percentages is due to different conceptions of 
the meaning of the term ‘‘acute rheumatism.” If it be 
restricted to the highly febrile type the high estimates (60, 
70, 80 per cent.) 1 have quoted will probably be correct. 
Though, according to my own experience, endocarditis is not 
confined to pyrexial cases, it is certainly more frequent in 
them, and I think I may consider my proportion of cases of 
rheumatism with cardiac complication to have been com- 
paratively small. 

3. Were my cases examples of genuine endocarditis ?—1 
should like to say that of course cardiac murmurs are of 
very different values. The bruit of anzmia, for instance, 
heard chiefly about the pulmonary area, and the bruit of 
muscular weakness which is sometimes met with in fevers 
and other conditions of exhaustion, are not to be mistaken for 
signs of endocarditis. ‘The former occurs sometimes in acute 
rheumatism, but only in the later stages. The murmur at the 
pulmonary cartilage in Case 41 (see Abstract) was probably 
of this order. Also the bruit due to muscular impairment, if 
it occurs at all in rheumatism, happensat a late period, when 
the patient is enfeebled by a lengthy illness. I have always 
been on my guard against mistaking either of these forms of 
bruit for that occasioned by endocarditis. The great majority 
of the cases in the list are those of commencing mitral 
disease. The aortic valves were affected in five cases, and in 
seven pericarditis occurred. I make it a rule to examine the 
heart of every rheumatic patient daily, so as to be on the 
lookout for any commencing mischief. 

Period at which the heart is affected.—In a few cases endo- 
carditis seems to occur coincidently with the first rise of 
temperature and the joint affection. More often it happens 
during the first ten days ; sometimes it is later when the tem- 
perature has fallen and pain gone and the patient thinks 
himself getting well. Sometimes it occurs during a relapse 
of the rheumatism, as in Case 18. The patient had been 
going on well for a week with normal temperature, when 
suddenly, on March 9th, the temperature rose and endo- 
carditis became apparent. If a bruit has disappeared it 
is apt to recur during a relapse of the rheumatism, as in 
Cases 44 and 48. As to symptoms, there are sometimes 
precordial discomfort and further rise of temperature, but 
generally, if my opinion, no special symptom has attracted 
the patient’s attention when an endocarditis has first become 
perceptible to the physician. In pericarditis symptoms are 
more common. The following has been my experience of the 
first signs of endocarditis. Suppose a case of mitral regurgi- 
tation. The patient has been admitted with a heart the 
sounds of which were normal excepting as regards rapidity 
of beat. One notices a change in the character of the first 
sound—what the French writers call ‘‘assourdissement”—a 
loss of clearness and sharpness in the tone. The note is dull 
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ABSTRACT OF FIFTY-TWO CASES OF ACUTE RHEUMATIC ENDO- AND PERI-CARDITIS, SHOWING TREATMENT AND RESULT. 
(When the date of first appearance of bruit is not given it was present on admission, but believed to be recent.) 


No & Dates of of cardiac | Remarks. 
Admission. | Discharge. _— complications. charge. 
1) 21 Dec. 2ist, 1881 Jan. 11th Mitral bruit None Mitral bruit - 
2/19) Dec. 29th, | Jan. 7th | 
25) March 9th, 1882 | Mayl2th | Mitral bruit on March 2lst od 
4/33! May 22nd, ,, | May 3lst Mitral bruit 
5 | 28 | March 19th, 1883 | May lst | Aortic systolic bruit is Aortic bruit 
6 | 23 Dee. 27th, ,, Jan.lith — Aortic, diastolic, nfitral, and Poultices Mitral bruit - 
| pericarditis 
7,15 Dec. 29th, ,, Jan. lth | Mitral bruit None 
8|23| April 17th, 1884 | May 22nd | Mitral brait on April 19th One blister 
9] 26 July 8th, ,, | July 29th | Mitral bruit None we _ 
10/26{ Nov. 17th, ,, Jan. 30th | Mitral bruit on Dee. 9th Blisters, pot. iod. long com 
nued. 
11] 2l | Merch 9th, 1885 March 26th | Mitral bruit One blister ~ 
12; 12) JunelSth, ,, July 13th | Aortic systolic bruit Blisters, pot. iod. No bruit - 
13 | 17 Sept. 18th, ., | Nov. 9th Mitral bruit, pericarditis One blister, leeches Mitral bruit Adherent pericardium, 
14 | 21 Dec. 7th, ,, Dec. 2lst | Mitral bruit None No bruit _ 
15 | 16 Jan. 5th, 1886 March 14th Pericarditis Blisters, pot. iod. Normal _ 
16}18; Jan. 6th, ., | Feb. 23rd Mitral bruit on Jan, 26th o No bruit = 
17; 19 Jan. 22nd, ,, Feb. 19th ve on Jan. 25th ” ” _ 
18] 21} Feb. 23rd, ,, April 14th on March 9th Relapse on March 9th. 
19 | 16] March 3rd, ,, March 29th ” 
20 | 49! March 13th, ,, April 30th ” 
21} March 27th,,, May 10th ” is 
22/18] May 10th, 1887 May 23rd » on May 18th None Mitral bruit — 
23 | 34| April 23rd, 1888 May 24th | Aortic olic bruit on | Blisters, iodides No bruit 
pril 30th 
24; 19] Mayl0th, ,, June Mth | Mitral bruit 
25/17] Jan. 10th, 1889 May 6th | Mitral bruit 
May9%th, ,, May 22nd ” Faint mitral bruit | Bruit lessened greatly 
under treatment. 
27| JuneT7th, ,, July 12th ” No bruit 
28} Feb. 6th, 1890 March 22nd Mitral bruit on Feb, ? Result not stated. 
29}16| June4th, ., | July léth | on June 27th | No bruit 
30/21 | June 24th, ,, | August 15th and pericarditis Pneumonia. 
31/19] Dee. 27th, ,, Feb. 26th | =" on Jan. Ist; | es Bruit on Feb. 12th | No later report. 
| } aortic on Jan. 21st | | 
32 | 29 Feb. 7th, 1891 | March 14th | Mitral bruit on Feb. 10th | ‘a | No bruit Much delirium. ity 
33/14] May 13th, ,, June lth | Mitral bruit 
34} 18) June 13th, ,, | July 13th | Mitral bruit on June 17th 
3 | 18 | Sept. 23rd, ,, Nov. 5th on Oct. 7th | ? Result not stated, 
% 13| Nov. 27th, ,, | Dec. 3lst (loud) | Faint bruit 
37/18] Dec. 20th, | ‘i No bruit 
38 | 28} Oct, 16th, 1892 | Nov. 28th | pericarditis 
39; 26| Nov.18th, ,, | Dec. 7th | ” 
40/2 | Jan. 18th,1893 Feb. 10th on Jan. 22nd | 
41 21 ve 19th, | on Jan. 26th No mitral bruit | But faint bruit at third left } 
} cartilage. 
42 | 35 | March llth, .. April 20th on Jan. 14th No bruit 
pericarditis | 
43) 3 May lith, ,, June 23rd on May 23rd 
44/19! July 19th, ,, Sept. 17th on July 2lst Mitral bruit 
| | | during relapse of rheu- 
| | matism, Aug. 2lst, and 
persiste:', 
Jan. llth, 189 March 3rd No bruit 
46/19 May 2nd, ,, May Nth ” ” ” mF 
47} 18} June 14th, ,, Aug. 9th on June 16th ? Result not stated. 
48 | 17 July 4th, ,, Aug. 13th on July 16th lst slightly 
| during relapse on July 
j | | 27th, and again dis- 
| appeared. 
49415 ” ” July 28th | ” and pericarditis oo No bruit = 
5 | 24 July 25th, ,, Oct.3rd és Mitral bruit 
22 Dec. 8th, ,, Jan. 18th No bruit 
52 | 18 March 4th, 1895 May 1th | ” on March 5th ” ” | ba 
- — 
Summary. 
hospital, 25 days), 1 left hospital without @ bruit, and 12 with a bruit. 
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and woolly, so to speak ; it becomes prolonged, and this dull, 
prolonged sound by degrees changes into an undoubted bruit. 
Many and many a time have I noted these changes, and fore- 
told them from the time when the first dulness of tone was 
observed. The bruit is best heard about the apex, but is 
audible in the axilla ; it is usually systolic, occasionally pre- 
systolic, and sometimes it is both. Frequently it is accom- 
panied by accentuation of the second sound in the pulmonary 
urea. 

Details of treatment of incipient endocarditis.—As soon as 
the bruit is perceptible, or even prior to that, during the 
preliminary stage of ** woolliness” I at once give potassium 
or sodium iodide in ten-grain doses thrice daily in addition 
to the salicylates, and apply near the apex a blister about 
the size of half-a-crown; as soon as the irritation of this 
blister is subsiding I apply a second close to it, then a third 
and so on, keeping the patient meantime as quiet as possible, 
strictly forbidding exertion, exposure, or too much _nitro- 
genous food. I have scarcely ever known the patient to 
complain of the blisters, which practically occasion little or 
no discomfort. The heart should be examined daily. Fre- 
quently in a weck or in ten days’ time I have had the satisfac- 
tion of noting a gradual subsidence of the bruit ; day by day 
it becomes less clear and distinct, until at length it is found 
to be only occasional, and at last to be entirely absent. 
Sometimes several weeks elapse before this desirable 
change is accomplished. I think the prolonged rest 
in bed has an important share in this good result. 
It will be noted that the thirty-nine cases which 
I treated on the above principle were, on the average, forty 
days in hospital, and were confined to bed for thirty-five or 
thirty-six days. When the bruit has gone, I have, when 
possible, kept the patient under observation for awhile. 
Sometimes this is not practicable, but I have often for many 
weeks noted the condition of the heart and found it perfectly 
normal. In some instances I have done this for two or more 
years. 

Excellent results obtained.—It will be observed from my 
list that in the thirteen cases which were either not treated 
ut all or imperfectly treated by blistering, poulticing, leeching, 
&c., with an average residence in hospital of twenty-eight 
days, the result was that twelve left hospital with a bruit 
which I fear they retained throughout life. One case, how- 
ever, lost his bruit spontaneously. But of the 39 cases treated 
by prolonged rest, repeated blistering, and the administra- 
tion of iodides, 29 left hospital with normal heart sounds, 
in 3 the result was doubtful, and 7 left with a_ bruit. 
I must confess that this series of twenty-nine patients in 
whom distinctly marked bruits had been heard, but who left 
the hospital with normal heart sounds, constituted a better 
result than I had ever ventured to hope for. It is, in fact, 
so good a result that I do not expect that the readers of this 
paper will altogether accept it. Many will believe that 
mistake or error has crept in somehow. To the best of my 
knowledge and belief, what I have stated is accurate. The 
cases were not examined and recorded by myself alone, but 
by registrars, house physicians, and clinical clerks. 

theory of the treatment.—I claim for this method that it is 
essentially a reasonable one on the following grounds. 
So-called ‘* counter-irritation” has fallen much out of vogue 
in the profession, partly because the old theories on which it 
was formerly supported are felt to be untenable. We cannot 
believe that a poultice or blister draws blood from, or acts 
directly in any manner upon, an organ in the thorax or 
abdomen, but it by no means follows that the practice is bad 
because the former theory was unsound, Such treatment 
has been partially abandoned also because our predecessors 
carried it out to excess so as to cause pain and to enfeeble 
the patient. If we apply a small blister or a poultice to the 
skin of the thorax or abdomen I believe its effect on the organs 
situated at some distance beneath is solely an effect transmitted 
through the nervous system and reflected from the nerve centres 
in the spinal cord and sympathetic system. The nervous 
system may be summarised as a series of segments arranged 
in a line corresponding to the various somites of the body; 
each nerve segment governs to some extent the nutrition of 
its own somite, alike as regards epi-, meso-, and hypo-blastic 
structures. If a cutaneous nerve is stimulated the nerve 
cells in the spinal and sympathetic centres are influenced, 

-and the impression is reflected to the visceral branches. It 
may be said that this is mere theory, but it is a theory which 
satisfactorily explains many familiar facts —e.g., it explains 
the fact that a slight chilling of the skin of the thorax may 
qiiuse pneumonia or bronchitis, and that a splash of cold water 


will excite respiration in the infant or set a-going the action 
of the heart in a faint. I may add that I think I proved 
this theory in a paper read before the Physiological Society at 
Oxford a few years ago by demonstrating that stimulation of 
the surface skin altered the diameter of the arterioles in the 
lung and caused variation in the electrical condition (as mani- 
tested by the galvanometer) of thoracic and abdominal organs. 
It is quite clear that stimulation of the skin of the abdomen 
by heat, by chemical irritation, by faradaism, or by 
mechanical irritation produces instantly a variation in the 
electrical potential. This, however, is so extensive and 
complex a subject and occupied so many months of hard 
work in the laboratory that I cannot hope to make it clear in 
the space of a few lines. Turning to more familiar evidence, 
few persons, I think, will deny the soothing effect of a 
poultice in a case of bronchitis, nor, I think, can any explain 
that effect satisfactorily in any other manner than that I 
have just stated. When that form of impaired functional 
activity is occurring in the tissues of the heart which is 
called “rheumatic endocarditis,” a stimulus is applied to 
the nerve centres, and the trophic nerves of the heart help 
nature to overcome the defective action. That is the theory 
on which this treatment by blistering is based. I believe 
that the assisted natural powers succeed where, if unstimu- 
lated, they would fail. 

I should like to say here that after twenty-five years’ 
experience of counter-irritation in many forms, carried out in 
view of the theory I have stated, 1 think it is one of our 
most valuable therapeutical expedients for the relief of pain, 
for lessening inflammatory action, and for the stimulation of 
restorative processes. A very limited irritation of cutaneous 
nerves will suffice ; I never use large blisters—generally they 
are smaller than a florin; small vesications give great relief 
and cause practically no suffering and no loss of strength. 
As to the sodium or potassium iodide, it is given on account 
of its value in absorbing inflammatory products of low 
vitality. I am anxious to know what the experience of others 
has been in regard to the very grave disease in question, and 
to hear of alternative or superior plans of treatment. In 
conclusion, the one thing I am specially anxious about is 
that members of the profession who have the opportunity of 
observing cases of acute endocarditis should give this methed 
a fair trial during the early stage of the malady, If they do, 
1 think they will not be disappointed. 


Liverpool. 


INFECTIOUS SORE THROATS. 


By J. C. THRESH, M.B. ANbD CH.B. VICT., 
MEDICAL OFFICER OF HEALTH FOR CHELMSFORD, ETC. 


THE importance of obtaining early information of out- 
breaks of infectious disease led me some three years ago to 
issue a circular letter to all the school managers in my 
districts asking them to instruct their head master or mistress 
to give me the earliest possible intimation of the presence 
amongst the children attending school of any affection 
which appeared to be infectious, and I also drew attention 
to the fact that sore throat, especially if associated with 
headache or sickness, was one of the earliest symptoms of 
certain infectious diseases. The result of the above pro- 
cedure has been that many epidemics in which the most 
constantly marked symptom was sore throat have been 
brought under my notice which could neither be referred to 
diphtheria nor to scarlet fever. The following are examples. 

In February, 1893, I received a note from the schoolmaster 
of an isolated parish saying that he was afraid that diph- 
theria had broken out in the school. I found several children 
were then in school who had been absent during the previous 
week for three or four days. They had suffered from head- 
ache, more or less marked, a little feverishness, and sore 
throat. In a very few days they were sufticiently well to 
return to school. Examination of the tonsils simply showed 
that they were enlarged, pale, and somewhat flabby. I visited 
several of thé absentees and found in most cases they had 
suffered from a little headache and chilliness. The tonsils 
were enlarged, not abnormally red, but the mucous membrane 
round the apertures of the follicles was distinctly infiltrated, 
slightly thickened, greyish, and opaque. Exactly the same 


1 Pa read at a meeting of the Home Counties Branch of the 
Medical Officers of Health Society, Feb. 7th, 1895. 
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condition had at this time led at least two practitioners in 
my district to notify such cases as diphtheria. Two patients 
in the particular outbreak referred to suffered more 
severely, both bleeding freely from the nose. One had a 
temperature of 104°F. for two days, probably due to 
tonsillitis, which was followed by suppuration. The disease 
was evidently infectious, two and three children in one 
house being attacked. A few adults also suffered, 
and both the severe cases mentioned were of adults. 
I concluded that this was a form of influenza, since a few 
typical cases of that disease were met with, and usually in 
houses in which others were suffering from sore-throat. In 
various other parishes about this time I met with similar 
cases, some of which, as just remarked, were diagnoséd as 
diphtheria. | Beyond the circular patches of infiltrated 
mucous membrane round the apertures of the crypts of the 
tonsils there was nothing to indicate diphtheria. At a later 
date I examined such a throat bacteriologically, but obtained 
no diphtheria bacilli. In May a similar epidemic occurred in 
another parish many miles distant, but a large proportion of 
the patients suffered from epistaxis, and there were no 
typical cases of influenza in the same houses. In none of 
the above cases was any rash observed. In October of the 
same year I was asked to visit another parish in which the 
school attendance was suffering from absence of children on 
account of sore throats. I found that most of the children 
affected had been out in the fields picking acorns in the 
damp grass. The children appeared at first to have taken 
cold, then the throat became very sore, and the submaxillary 
glands at one or both sides enlarged. ‘The tonsils resembled 
those just described, but in one case the mucous membrane 
of the pharynx was affected, and I seriously suspected 
diphtheria for a time. Herpes on the lips was met with in 
several instances. ‘This little outbreak, if we may so call it, 
seemed to me to be due to ‘‘ catching cold,” whatever that 
may mean, and that the prevalence was due not to any 
infective quality, but merely to the fact that a considerable 
number of children had been occupied out of schoel hours in 
gathering acorns during a wet season. Later in the same 
month a medical gentleman asked my opinion upon a number 
of cases which had occurred in his practice in a particular 
circumscribed area. Some he said were undoubtedly folli- 
cular tonsillitis, others so closely resembled diphtheria that 
he did not know whether he ought not to notify. The onset 
was accompanied with headache and shivering. The throat 
was congested, the tonsils enlarged, and the crypts patent 
and sometimes plugged with muco-pus. The glands at one 
or both sides of the neck were enlarged. There was very 
little prostration, and recovery took place in from two to 
seven days. There was undoubted evidence of infectiousness. 
In December, 1893, an outbreak of what was said to be 
diphtheria occurred in a parish at the border of my Chelms- 
ford district. ‘Two or three cases were notified as diphtheria 
and one child died of croup, but the medical attendant did 
not feel justified in notifying it as diphtheritic. From the 
resemblance of the cases to those previously described as due 
to influenza I regarded these as the same, and I had no reason 
afterwards to alter my opinion. ‘There were two schools in 
the parish, but the outbreak was limited to the children 
attending one of these. Towards the end of last year my 
attention was again especially directed to a series of similar 
outbreaks. On Dec. 12th I found in one parish that forty- 
six children (twenty-nine families) had been or were away 
from school on account of ‘sore throat.” Ina typical case 
the child complained of feeling cold, sat over the fire, and 
shivered. The face was flushed and had an expression of 
weariness ; the throat was a little sore, and there was a little 
headache, and sometimes pain in the limbs and generally 
weakness. ‘The submaxillary glands were enlarged in a few 
cases, but not markedly so. The tonsils and pharynx were 
slightly congested. There was no infiltration. The patients 
usually got well again in from three to seven days. 
found one or two cases fairly typical of influenza, and 
one case in which the pains in the limbs had been so 
severe that the parents called in a medical man, thinking 
that the lad was suffering from rheumatic fever. In another 
large village about the same time many children were absent 
from school on account of some undefined illness. The 
parish was an extensive one, and for some time past sporadic 
cases of scarlet fever and of diphtheria had been reported. 
The cases notified as scarlet fever were undoubtedly correctly 
diagnosed, but there is a doubt about the diphtheria cases. 
Cultures were made in three out of four notified cases, but no 


one throat which the Local Government Board asked Dr. 
Klein to examine for me he failed to find these bacilli. 1 
examined a number of throats and obtained a very varied 
assortment of organisms, but nothing to indicate diphtherii. 
The children were ailing for a few days only, and a fair pro- 
portion had enlarged glands under the jaw. The swelling 
was so marked that many cases were regarded as mumps, but 
the patients I saw had no affection of the parotid gland. No 
cases of scarlet fever followed in any of the infected families 
and I do not think the affection was of that nature. 

1 will not quote instances in which sore throats were 
prevalent just prior to outbreaks of scarlet fever or diphtheria, 
but I may ask, Is the generally received opinion — viz., that 
these are mild cases of one or other disease-—correct ? Thrice 
recently I have investigated the nature of outbreaks of sore 
throat, associated in a minority of cases with a very 
slight and evanescent rash, which I very much doubted 
were scarlatinal in character, but which at a late stage 
of the epidemic merged in a few instances into well-marked 
cases of scarlet fever. The property of progressive infectious- 
ness and increase in virulency is apparently common to both 
scarlet fever and diphtheria, but the slight cases of the 
former are not so industriously searched for as are those of 
the latter. During an epidemic of mumps, also, numerous 
slight and anomalous cases occur which it would be impos- 
sible to diagnose were it not known that parotitis was pre- 
valent. The last series of cases of sore throat which I have 
examined was associated with an outbreak of mumps. In 
several infected families, whilst some members had all the 
typical symptoms, others had had headache, nausea, or 
actual vomiting, pains in the limbs, and sore throat, but no 
enlargement of the parotids. A medical man who attended 
some of these cases told the patients that they were 
suffering from ‘internal mumps.” I wish in the next 
place to ask whether my recent experience with regard 
to diphtheria corresponds with that of other medical officers 
of health. The mortality during the past year has only 
been about 5 per cent. amongst the cases notified in the 
Chelmsford rural sanitary district, having in previous years 
been about 20 per cent. My last epidemic, not yet over, has 
included about thirty cases, all of which have terminated 
favourably. In the first family affected four out of five 
children were attacked, and one case for a time threatened 
to prove fatal. No diphtheria bacilli could be found in the 
membrane. As the cases occurred bacteriological examina- 
tions have been made, and only in one instance were any 
organisms resembling Léffler’s found. In the case referred 
to, that of a lad aged eighteen, there was a well-marked 
membrane, but he was never confined to bed; in fact, he 
lived with the family (six children) as though nothing was the 
matter, smoked all day long, got better in about ten days, 
had no sequel, and none of the other inmates of the house 
have been affected or infected. I am inclined to think 
the bacilli, from their mode of growth, are the pseudo- 
variety described by Klein. I have already referred to 
the fact that in another parish four cases of diphtheria have 
been notified, and that in the three examined no diphtheria 
bacilli were found. Besides these several other isolated 
cases have occurred, A typical case is one which I recently 
examined at the request of a local practitioner. The patient 
was this practitioner's assistant. 1 was wired for, and found 
him in bed. Beyond a little malaise and sore throat he 
did not feel ill, nor had he had any symptoms such as usually 
occur premonitory to an attack of diphtheria. At first it 
was thought to be follicular tonsillitis, but the appearance 
of membrane on the uvula and tonsils indicated that it was 
something more than this. No bacilli were found in the 
culture made, but prior to observing this I had expressed 
my doubts as to the disease being diphtheria. The course of 
events in this and similar cases is as follows: One of more 
points in the mucous membrane of the tonsils, soft palate, or 
uvula become infiltrated, appearing paler than the surround- 
ing mucous membrane. The patch becomes paler and paler 
until nearly white. It is but slightly, if at all, raised, and 
has no sharply defined margin. Defore becoming white 
the infiltrating material may be absorbed and the part 
resume its normal appearance ; but when it has assumed the 
milky-white colour it finally peels off, leaving a shallow ulcer 
which speedily heals. It may or may not be associated with 
a mild form of tonsillitis. The constitutional disturbance. 
as arule, is very slight, but occasionally there are marked 
premonitory symptoms — headache, nausea, languor, and 
slight fever—-but these speedily pass away and the patient 


Léfller’s bacilli were found, and in a piece of membrane from 
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If these are not cases of true diphtheria—and ! am inclined 
to think they are not—it is time we adopted some other 
name for the disease, as at present our notification returns 
are rendered useless by their inclusion with diphtheria. It 
is probably a disease having distinct specitic characters, and 
as it is undoubtedly tinfectious it is almost certainly due to 
With reference to this portion of the 
subject | shall have more to say hereafter. How should the 
medical officer of health regard such cases? Strictly speak- 
ing, he has no business to diagnose them, but to accept all 
notifications sent in and act upon them in the usual manner. 
Many cases occur, however, in which no medical man is 
ealled in, and which the medical officer of health may, with 
the permission of the patient and relatives, examine and 
diagnose. Any error in diagnosis may be of serious import. 
If regarded as not being diphtheria, and subsequent events 
prove that it is true diphtheria, an epidemic may be the 
result. Where there is the slightest doubt, therefore, the 
enly safe plan is to regard them as cases of diphtheria, and 
insist upon all precautions being taken to prevent the disease 
spreading. These precautions will very rarely include the 
compulsory closing of an elementary school, the brief duration 
of the disease and its apparently trivial character not rendering 
such a course necessary. Besides this epidemic form of 
pseudo-diphtheria there are probably several other throat 
affections which simulate true diphtheria. Nearly two years 
ago a brother medical officer of health sent me a large piece 
of transparent membrane from a child’s throat, together with 
a note saying that it was the most marked case of diphtheria 
he had ever seen. The membrane appeared to consist entirely 
of spherical cells, apparently a form of torula, and upon 
streaking some agar jelly the growth consisted entirely of 
such cells, which, on account of pressure, when viewed 
under the microscope, appeared hexa-, octo-, or poly- 
hedral. Soon after a sporadic case occurred in my 
district, in which the same organism occurred, associated 
with bacteria, and a few months later the same patient 
was again notified as suffering from diphtheria, and again 
the torula was the most prominent feature of the growth 
obtained from the throat. In the same parish a case of 
diphtheria was notified in January, 1895, which yielded a 
similar organism, and = quite recently a fourth case 
has occurred. | sent a culture tube of this through the 
Local Government Board to Dr. Klein, and he states that he 
has on one previous occasion met with the organism in a case 
of membranous rhinitis. He is inclined to regard it as the 
thrush fungus. In the last two cases the torula was more 
usually oval in form, whereas in the former cases the 
organism was spherical. Possibly they are allied but not 
identical species. Whether they are the cause or merely 
concomitants of the disease it is at present impossible to say. 
This is a subject upon which I am at present working. 

One thing is becoming clear, that under the name of 
diphtheria we are including two, if not several, distinct 
diseases, due to the development of different organisms on 
or in the mucous membrane of the throat. Amongst the 
countless multitude of micro-organisms which occurin nature 
it would indeed be wonderful if one only were capable of 
developing upon nature’s medium and in nature’s incubator 
and of injuriously affecting its host. During sleep the back 
of the mouth forms the incubator per eacel/ence, and many 
different organisms tlourish there, more than one of which 
are probably capable of penetrating the mucous membrane 
and cansing its infiltration and exfoliation, and the products 
of their metabolism, toxines, &c., becoming absorbed may be 
the of constitutional disturbances such as_ those 
described in connexion with the epidemics of ** sore throat.” 

Chelmsford 
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TWO CASES OF HYDATID DISEASE SUR- 
GICALLY TREATED. 


By W. J. COLLINS, M.D. Lonpb., F.R.C.S. 


SURGEON TO THE LONDON RANCEK HOSPITAL; ASSISTANT SURGEON 
TO THE ROYAL HOSPITAL, SOUTHWARK. 


Tue two following cases of hydatid disease which hav 
come under my ¢are during the last twelve months are, 
the one on account of the rarity 
and the inter- 


perhaps, worthy of record ; 
of the situation of the cyst— in 
esting diagnostic problems to which this accordingly gave 
rise; the other as further illustrating the success attending 


the axilla 


surgical treatment of even large and adhesionless hepatic 
hydatids. 

Cask 1.—-A young woman aged nineteen years, with a 
good family history and no previous ailments, first noticed a 
painless lump in the right axilla in August, 1893. She kept 
a pet dog, and also lived in a notoriously overcrowded and 
insanitary area. ‘The diagnosis remained uncertain until the 
operation, although fatty tumour and chronic abscess had 
been suggested. The swelling was two inches and a half in 
diameter, and freely movable under healthy skin. She was 
admitted to the London Temperance Hospital on May 10th, 
and on the 2lst she was placed under chloroform and an 
incision was made into the swelling. Clear fluid escaped 
and a white hydatid cyst shelled out; there was a fibrous 
quasi-sheath around this, composed of thickened tissues. 
Hooklets were found in a scraping of the cyst - wall. 
Healing progressed uninterruptedly, and the patient was 
discharged well on June Ist. 

Case 2.—A single woman aged thirty-three years noticed 
a swelling at the pit of the stomach in September, 1893 
This was at first painless, but, increasing in size, began 
to be tender, and in December, 1894, she was admitted 
into the medical wards of the London Temperance Hospital 
under the care of Dr. Fletcher Little. I saw the case in con- 
sultation and diagnosed hydatid of the left lobe of the liver, 
and an exploring syringe verified the diagnosis by yielding 
hooklets in the withdrawn fluid seen under the microscope. 
She was accordingly transferred to my ward with a view to 
operation, the nature of the case and the treatment sug- 
gested having been explained to the patient, and her assent 
obtained. ‘The patient’s previous and family histories were 
good, and she appeared to be in fair health, with the excep- 
tion of the abdominal tumour. Occupying the epigastrium and 
encroaching on the left hypochondrium was a firm, globose, 
slightly elastic swelling which gave a feeling of fluid, espe- 
cially when bimanually palpated with one hand deeply pressed 
into the left ilio-costal space. The swelling was a little 
tender, dull on percussion, without any specific fremitus, and 
dumb. Its area of dulness was continuous with that of the 
liver. The heart was displaced a little upwards. On 
April 8th, 1895, Dr. L. Wilde administered chloroform, and I 
opened the abdomen by a median epigastric incision. The 
left lobe of the liver was unusually prominent and presentable 
and gave to the examining fingers the feeling of a bag tense 
with fluid. I inserted an aspirating trochar and withdrew 
thirty-seven ounces of opalescent fluid. Closing the enlarged 
opening with my tinger, and later with swabs, while flat 
sponges were packed around the wound, I sutured the 
thinned and now flaccid liver lobe to the anterior abdominal 
wall, with little, if any, escape of hydatid fluid. The large 
cyst cavity was then completely emptied by suction with a 
vlass syringe and a piece of india-rubber tubing attached to 
its nozzle. A large empyema drainage-tube with a flange was 
then inserted, and india-rubber sheeting fitted round it, over 
the gauze dressing, and brought out through a many-tailed ban- 
dage. The next day the patient was free from pain, the tempera- 
ture was normal, and many ounces of fluid had come through 
the tube. Progress to recovery was uninterrupted ; the highest 
temperature recorded was 99°4°F., on the eighth day. The 
tiuid discharge gradually became less, portions of cyst-wall 
came away in abundance, and when collected there was 
sufticient to fill a four-ounce vessel. The fluid became more 
puriform ; the tube, which was progressively shortened, was 
left out on June 13th, and the patient was discharged on 
July 18th, being quite well. 

Albert-terrace, N.W. 


A CASE OF CHRONIC GLANDERS IN A 
HORSE-SHOER. 
By GORDON SHARP, M.B., C.M. Epi. 

IN May, 1892, I saw a man aged twenty-three, engaged as 
a shoeing smphy who had worked among horses for years ; 
the following was the history of his complaint. Three 
months previously to the time when I saw him he began 
to suffer from a disagreeable, foul-smelling, watery dis- 
charge from the left nostril. He consulted a medical 
man, who told him he had polypi of the nose. He gave 
him medicine to take and snuff to apply to the nostril. 
A week or two passed, and as the man did not improve 
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he twent to the infirmary of the town in which he then 
lived and was admitted. There he remained for a few 
weeks and had some slight operation performed on the 
nostril, but without benetit, and he left the hospital and 
placed himself under the care of a consulting physician; 
but not only did the nostril not get well, but the eye on the 
same side became affected in the same manner as the nostril. 
After some weeks he sought relief at one of the Manchester 
hospitals and remained under treatment for a short time, 
during which some operative treatment was performed in the 
shape of scraping the nostril, followed by the application of 
caustics. The patient’s condition got worse and he came 
home to his father’s house, where I first saw him. From 
what has been said it will be seen that the disease had 
already ran fully a three months’ course from the time 
of its being first noticed by the man himself... On 


slough, and an opening at the side of the nose on the left 
side led into the mouth. It was now felt that some drastic 
operative treatment was imperative, and it was only now that 
consent was obtained. It was by this time fully seven 
months since the disease was first noticed by the patient 
himself. The amount of tissue of the nose and cheek which 
had sloughed was so great that it was absolutely necessary to 
remove the upper jaw-bone, and with it the adjacent small 
bones, such as the nasal and lacrymal, in order to close up 
the wound, allowing for tissue necessary to be removed on 
account of its being unhealthy. On removing the bones a 
granulating mass the size of a walnut was discovered on the 
inside of the cheek, and exuding a foul discharge of the 
character already mentioned in connexion with the nostril. 
The force necessary for the removal of the bony mass caused 
the thin, carious anterior wall of the maxillary antrum to give 
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«xanination the patient was found to have a_ foul | 
watery discharge occasionally during the day, tinged with | 
blood and pus, discharging from the left nostril. The | 
nostril itself was red, and in parts it showed black sloughs, 
which on being removed revealed an underlying ulcerated 
surface, The left eye was red and inflamed and <lischarging | 
fluids of the same character as the nostril. Immediately | 
below the eye the tissue of the face had sloughed away, and | 
the bone beneath was covered with black sloughs. The 
treatment at this stage consisted in removing the sloughs 
and making the parts as sweet as possible by the frequent | 
application of strong corrosive sublimate lotion, followed by | 
dodoform. The diet was generous, and a simple tonic 


Fig. 2. 


Mlustration showing ragged siate of the parts. Upper jaw-bone. 


fixture was prescribed. There was no reason to suspect 
syphilis. For about three months the condition appeared 
as if improving, but at the end of this time the 
temperature gradually rose, getting as high as 100° 
or 101°F. in the evening; and at the same time 
the tissues of the nose and cheek rapidly necrosed, and in a 
fortnight’s time a considerable area of the upper jaw-bone 
was laid bare and the side of the nose had nearly gone. 


Chart showing course of temperature. 


Inside the mouth the hard palate was covered by a black 


6” > 


way, and there exuded a dark-yellow thick pus intensely foul 
in odour. All the diseased tissues were removed, and strong 
nitric acid was applied to the granulating mass. The various 
parts were washed with strong corrosive sublimate lotion and 
then dusted over with iodoform, and a presentable face was 
the result. The bones removed were found soft in parts, 
especially over the anterior wall of the antrum. — Black 
sloughs covered other parts, while in still other parts the 
periosteum showed red points. The pathological condition 
was evidently that of an infective cario-necrosis, but not of 
an acute type ; but when an examination of the decalcified 
bone is made, the exact condition will be made out. 
The microscopic character of the discharge will be con- 
sidered when I speak of the differential diagnosis. Although 
the eye was red and painful there were no special indications 
for its removal, and it was spared at this time. Improve- 
ment was marked for a week, but by the eighth day the 
edges of the wounds looked red and soon gave way, and 
rapid sloughing took place. The eye, too, became inflamed, 
and in less than a fortnight after the first operation the left 
eye had to be removed for a general inflammation of the 
organ. Between the seventh and the tenth days after the 
first operation the temperature showed a gradual rise, with 
unpleasant constitutional symptoms. ‘The removal of the 
eye and scraping away of the necrosed tissue were attended 
by no benefit either local or constitutional. The lymphatic 
glands in the neck and under the jaw were not much enlarged, 
and although there was occasionally some bronchial catarrh 
the lungs were not markedly affected. The temperature 
kept high, especially at night, but it varied. Some nights it 
reached 101°, 102”, or even 103°, with « morning fall of one, 
two, three, and once of nearly four degrees. On the whole 
the tendency was for the temperature to keep high, but on 
one or two mornings there was a fall to nearly normal. One 
evening it went up to105°. The course of the temperature 
pointed directly toa septicemic process. Side by side with 
the rise in temperature the disease increased locally. The 
septum of the nose entirely necrosed, the remainder of the 
nose sloughed away, the bones of the other side were 
attacked, and the patient presented a horrible appearance, 
and despite the assiduous application of antisepties 
the odour was overpowering and the necrotic process 
rapid in its increase. The discharge remained of the 
same kind throughout the entire course of the disease 
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The man lingered on for a longer period than one 
would have expected from the large amount of local 
mischief, and the constitutional effects were less potent than 
one would have imagined, more especially that for months 
the patient must have carried some of the discharge into his 
stomach with every meal partaken of. He finally died of 
exhaustion some fifteen months after the first onset of the 
disease, An examination of the body after death was not 
obtained. 

The diagnosis is difficult, but can be arrived at partly 
(1) by exclusion ; (2) by remembering the man’s employment ; 
(3) by the character of the discharge and its microscopic 
examination ; and (4) by the seat of the disease, Syphilis is 
excluded by the history, by the absence of other signs, 
and by the little effect that mercury had on the course of 
the disease. Actinomycosis was thought of, but an exa- 
mination of the pus from the antral abscess showed no ray 
fungus. <A simple infective necrosis was excluced by the 
chronicity and by the elective seat of the disease, Can- 
erum oris was thus excluded. One is narrowed down to 
accept chronic glanders as the true diagnosis, and in favour 
of this we have (1) the man’s employment as a shoeing- 
smith ; (2) the original position of attack of the disease 
namely, the nose; (3) the nature of the discharge, offensive, 
watery, and often tinged with blood and pus; (4) the extensive 
necrosis of soft parts, bones, and cartilage ; (5) the fatal 
results ; and (6) the microscopic revelations. A specimen of 
the discharge was placed on a cover-glass, dried in the tlame 
of a spirit lamp, and stained with alkaline methylene-blue, 
washed in very dilute acetic acid, then in water fora consider- 
able time, and dried and mounted and examined under both 
‘ow and high powers. No characteristic club-shaped bodies 
could be seen as found in actinomycosis, but organisms 
something of the size of the tubercle bacillus were seen in 
vreat numbers. Whether these were the bacilli mallei of 
vlanders Iam unable to say for certain, for I was at the 
time unable to find a detailed description of that organism ; 
but altogether the chances are that they were so. (Since 
writing the foregoing L have been able to satisfy myself that 
they were the bacilli in question.) Glanders is a very rare 
disease in the human being, and especially so in ‘Great 
Britain, and if we take 100,000 deaths probably hardly one 
is due to this affection. Thus every case which occurs is of 
sufticient interest to be worth publishing. 

Leeds. 


TRANSFUSION OF SALINE FLUID; 
SIX SUCCESSFUL CASES. 

By NATHAN RAW, M.D. Duru., &c., 
MEDICAL SUPERINTENDENT AND PATHOLOGIST, DUNDEK RovaL 
INFIRMARY, 

Having for some years employed transfusion of saline 
fluid in all cases of hemorrhage where a fatal issue 
threatened, I beg to place on record some successful results 
in the hope of encouraging others to adopt this simple and 
eflicacious means of saving life in these cases. 

CAst 1A young woman aged twenty-four years, suffering 
from all the symptoms of gastric ulcer, went for a walk 
and was seized with violent hwmatemesis. She fell fainting 
in the street and was carried to hospital. It was estimated 
she had lost several pints of pure blood. On admission to 
the Bolton Intirmary she was quite unconscious and pulse- 
less, conjunctival reflex was abolished, the respiration was 
sighing, and the extremities were cold and clammy. She 
was given the ordinary styptics, ergotinin, &c., but as she 
was rapidly sinking she was transfused with normal saline 
solution—one drachm of chloride of sodium to a pint of 
sterilised water heated to 100° F. Altogether four pints were 
injected into the median basilic vein, with wonderful effect. 
She slowly recovered and is now (four years later) quite well. 

Case 2.—The patient, a woman, was suffering from 
exhaustion through long-continued suppuration of the knee- 
joint, which was amputated. The immediate shock of the 
operation was sutlicient to cause serious syncope, although 
very little blood was lost. Immediately after amputation of 
the thigh she showed serious symptoms of collapse and 
was pulseless, The median basilic vein was at once opened, 
four pints of the fluid were injected, and at the same time 
internal stimulants were given and external heat applivd. In 


Casz 3.—A robust man was admitted to the infirmary 
with compound depressed fracture of the occipital bone, 
opening into the lateral sinus. He was brought in as dead, 
having lost an enormous quantity of blood. I at once elevated 
the bone, removed a large piece (2 in. by 24 in.), and plugged 
the lateral sinus with gauze. I then transfused him with 
four pints and a half of saline solution, with the result that 
he made an excellent recovery and is now at work. 

Cast 4.—A man was admitted who had cut his throat. 
He was found by the police in a field, where he had lain all 
night. On admission he was unconscious and _ pulseless. 
He was at once transfused with the fluid (3$ pints) and 
slowly recovered, 

Cask 5.—A young man aged twenty years was admitted 
**carried on a door.” He had a large varicose ulcer whicl: 
had suddenly opened into the internal saphenous vein. On 
admission he was unconscious and pulseless, with sighing 
respiration. ‘The median basilic vein was opened, but it was 
difficult to introduce the cannula, as the veins were so much 
collapsed. Four pints of saline fluid were injected, with 
the result that the patient recovered. 

CASE 6.—This proved to be a marvellous one. A man was. 
knocked down by an engine on the railway. His right arm 
was cut off above the elbow, and he had a compound 
fracture of the skull. He was quite unconscious and had 
lost a quantity of blood. When admitted I did not expeci: 
him to live many minutes ; I, therefore, hurriedly tied the 
main vessels of his arm and opened the internal saphenous- 
vein. I injected, in all, eight pints of normal saline solution, 
with marvellous effect. His pulse improved at once, and 
although he remained unconscious for ten days he made 
good recovery. 

Remarks.—1 have transfused in a number of cases of 
severe accident where hemorrhage and shock have beem 
combined, but unfortunately without such good results as in 
hemorrhage only. ‘The modus operandi is simple. An 
incision two inches long is made obliquely in the line of the: 
vein, which is tied with a single loop of catgut at its lower 
end, a loose ligature being placed at the upper end of the 
vein. Between the ligatures the vein is opened, and a small 
straight glass cannula is introduced. To this are attached 
two yards of small rubber tubing with a small glass funnel 
holding four ounces. The cannula is securely tied in the 
vein, and then all is ready. The greatest care must 
previously have been taken to exclude all air from 
the tubing and cannula by filling them with the solution. 
The solution is prepared by adding one drachm of chloride 
of sodium to each pint of carefully sterilised water heated 
to 100° F. The fluid is poured in slowly and the limb raised 
to allow it to flow more easily. In this way several pints 
may readily be introduced. After sufficient has been giver 
the vein is tied above and below, the skin sutured, and the 
wound dressed antiseptically. I have often left the cannula 
in the vein so as to allow more fluid to be injected on different 
occasions at short intervals. In my opinion the only danger 
to the patient is from the introduction of air; but with care 
this can always be avoided. The procedure is so simple that 
I can strongly recommend its use, as sometimes apparently 
most hopeless cases may be saved. 

Dundee. 


A Vaccrxnator’s Depvry._Some weeks ago, it 
will be remembered, the Local Government Board inspector, 
in complaints which he made against two public vaccinators 
of the East Preston (Sussex) Union, protested against the- 
regular employment by such officers of deputies. Both 
gentlemen were communicated with and their subsequent 
explanations referred to the Board. One, who under- 
took to amend matters, is no further referred to. In the 
other case, however—that of Mr. Evershed of Arundel—the 
Local Government Board think that if he is unable or un- 
willing to perform habitually in person the duties which he 
had undertaken the guardians should terminate their con- 
tract with him and appoint some other medical practitioner 
as public vaceinator. It is stated that in 1892 Dr. Sweetin? 
cautioned Mr. et upon this point and another with 
respect to the keeping of his register. This decision having 
been communicated to Mr. Evershed, he has now tendered 
his resignation of the office. It may be worth adding 
that another Sussex medical officer has since resigned 
in one of the western unions, and gives as his reason 
that he can no longer himself undertake the duties of the: 


a short time she revived and made a goed recovery. 


oftice, 


| 
| 

1 | 

i 

1 | 

| 

| 
| | 

| 

if 

| | 
| 
| | 
| 
f 
| d 


THE LANCET, ] 


HOSPITAL MEDIC 


INE AND SURGERY. [Aveust 17, 1895. 407 


Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


‘Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
©orum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoORGAGNI De Sed. et Caus. Morb., 
tib. iv. Prowmium. 

LONDON HOSPITAL. 

A CASE OF CHRONIC INVERSION OF THE UTERUS CURED BY 
AVELING’S REPOSITOR ; REMARKS. 

(Under the care of Dr. G. E. HERMAN.) 


WE have lately published in the columns of THE LANcET? 
‘the account of a case of inversion of the uterus of recent 
origin, where treatment by manipulation was successfully 
carried out and the reduction effected in a short time under 
ain anesthetic. In the following case the inversion was of six 
months’ duration and required a more prolonged treatment 
to effect a cure; it was, in fact, one of those for which 
this repositor was specially made. The mode of action 
of this instrument is thus described in the communica- 
‘tion made by Dr. Aveling, as referred to by Dr. Herman. 
Reduction takes place by the cervical method. Newnham 
cadvised this method of reinversion in 1818. He said: ** It is 
wisest and best to endeavour to reinvert the uterus by return- 
ing first that portion of it which was last expelled from the 
os uteri.” Pressing on the uterus causes counter-vaginal 
traction on the cervix, making it unroll gradually until the 
internal os is reached, where a little delay is caused by its 
‘being less dilatable. When this point is passed the body of 
the uterus soon opens and admits the cup. The last step 
vnust take place rather suddenly, for all patients say that 
something has ‘‘ given way ” and comparative comfort is the 
result. For the notes of the case we are indebted to 
Mr. W. Eardley, clinical clerk. 

A patient aged twenty-three was admitted into the Victor 
Ward of the London Hospital on Nov. 21st, 1894. She had 
had one child, bori in the preceding May. ‘The labour was 
«lifficult ; instruments were used, there was much bleeding 
afterwards, and she kept her bed for six weeks. She had 
never been well since, having been losing blood almost 
continuously. When not losing blood she had a yellow 
discharge. She had had no pain. On vaginal examination 
sa rounded swelling about the size of a walnut was felt pro- 
jecting through the os uteri. The patient did not 
manifest pain when it was touched. The sound could 
not be passed up beside it, and by bimanual examina- 
tion it was found that the body of the uterus 
was not situated in its proper place above the 
cervix. The diagnosis of inversion of the uterus was 
clear. On Nov. 30th Aveling’s repositor was applied, the 
tapes being so fastened that the elastic bands by which the 
upward pressure was applied were moderately tense, but not 
ut the utmost tension they would bear. The repositor caused 
2 good deal of pain, with at first vomiting. It was removed, 
the state of the uterus examined, and the repositor readjusted 

-on Dec. Ist, 3rd, Sth, 8th, 11th, 13th, 15th, 17th, 19th, and 
21st respectively, various changes being made in the size 
and shape of the cup used, but the tension on the elastic 
bands being about the same. Each time the repositor was 
removed it was found that the inversion was unreduced, 
although it was thought that the fundus uteri was pushed 
a little higher up. The patient had suffered a good deal from 
pain and nausea while wearing the repositor, and therefore she 
was allowed a few days’ rest before proceeding further. On 
Jan. 18th of this year the repositor was again adjusted ; but 
this time the tapes were so secured that the elastic bands 
‘were stretched to their utmost tension. On the 20th the 
auterus was still unreduced. On the 21st the patient's 
temperature was 102° F. and she complained of great pain. 
on examination the cup was found within the cervix, the 
fundus uteri being in its normal position. The patient was 
discharged cured on Jan. 29th. 

Remarks by Dr. HERMAN.—Inversion of the uterus is so 
uncommon, and so short a time has passed since it was 
regarded as incarable and often treated by amputation, that 
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causes exemplify its curability are still worth 
The case above related shows an important. 
practical point, which that for the reduction of 
chronic inversion of the uterus pressure must not only 
be continuous but powerful. Reposition did not take 
place until the elastic bands had been so tightened that 
their utmost power was exerted. More gentle pressure, 
though continuous, and protracted with short intervals for 
three weeks, failed to cure. I regret that 1 did not measure 
the tensile strength of the bands, Dr. Aveling, in his 
latest account of his repositor and its use,? laid stress on the 
importance of seeing that the instrument was furnished 
with elastic bands of the proper kind, from which I gather 
that he had found that power as wellas continuity of pressure 
was needed, ‘The case shows also another and less important. 
point —viz., that great tenderness of the inverted uterus is 
not always marked enough to be of use in distinguishing the 
inverted uterus from a polypus. 
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VICTORIA HOSPITAL, BHOPAWAR AGENCY, 
CENTRAL INDIA. 
CASE OF NEURALGIA OF KIDNEY NEPHROTOMY RECOVERY, 
(Under the care of Surgeon-Lieutenant-Colonel DUKE.) 
NEURALGIA of the kidney, independently of the presence 
of calculus or gross change, is a condition which is not 
usually mentioned in our text-books or even in- special 
treatises on the subject of renal disease. It has, however, 
been long recognised that in certain cases of painful kidney, 
when stone was suspected from the symptoms and nephro- 
tomy performed, relief might follow, although no stone was 
found. More than this; in two cases with this history no 
disease was found after thorough examination of the affected 
kidney on a subsequent occasion, The proof afforded by 
these two cases is of great importance, for the difficulty 
experienced in feeling a stone through the kidney substance 
is frequently insuperable, and at the first examination of 
these cases the renal pelvis does not appear to have been 
explored. Dr. L. McLane Tiffany! of Baltimore cut down 
on a kidney the seat of intense and recurring neuralgia of 
several years’ duration, explored it thoroughly, and, not find- 
ing any stone, split the capsule for three inches and obtained 
a cure. The incision was made through the capsule with 
the idea of relieving tension. 
The patient, a fine-looking widow aged thirty-five, child- 
less, had suffered for more than four years from attacks of 
agonising pain in the left loin. She could fix the spot with 
her thumb, this being a point a little below, and close to, the 
left twelfth rib. A circular sear, the result of * firing” 
in previous years, was visible here. In character the pain 
Was > paroxysmal, while the agony endured was most 
acute, the body being doubled up in severe colic, and 
the teeth and hands clenched. The attacks lasted from 
half an hour to two hours, being often followed by a 
good deal of exhaustion. They came on two or three 
times a month, and from being a strong, powerful 
woman she became thin and weak. In the intervals 
her health was good. Morphia injections, Indian hemp, 
chloral, and bromides gave merely temporary relief; but 
during the acme of an attack only chloroform anasthesia 
was of any practical use. Menstruation was scanty. Vaginal 
examination showed neither tenderness of the ovary nor 
disease of the womb. The urine was normal. No gravel 
or blood had ever been passed Thus stone in the 
kidney and ureters, as well as ovarian and uterine mischief, 
were excluded. Movable kidney alone remained to 
diagnose. The most careful examination under chloro- 
form, however, failed to detect any movement or trans- 
position of this organ. The diagnosis could not be deter- 
mined, but the woman prayed for relief. About this time, 
in the Medical Annual for 1894, under the heading 
of Kidney,” I read evidence which  con- 
vinced me that the patient was suffering from neuralgia 
of the kidney, and that nephrotomy might cure her. Phat, 
journal quotes a case under the care of M. Guyon in which 
nephrotomy was performed, the patient having all the 
classical symptoms of renal calculus, No calculus was 
found, but the patient was relieved. Similar cases are 


2 Brit. Med. Jour., vol. i. 1886, p. 4 
2 Sajous’ Annual of the Universal Medical Sciences, 
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reported by Soebater, Durhain, Reynaud, ‘Tiffany, Bloch, and 
Hurry Fenwick. The diagnosis having been now settled, and 
as the patient, whose life was a burden to her, implored for 
relief, it was determined to operate. On July Ist, 1894, 
assisted by Surgeon-Major Mosse, A.M.S.. the operation was 
carried out. Owing to the presence of fat, the last rib was 
made out with difticults An incision tive inches in 
length was then made parallel to and three-quarters of 
an inch below the last rib, dividing the usual structures 
and exposing a layer of fat of considerable thickness. This 
was cut through, as well as were the deeper fascia and fibres 
of the external oblique, leaving a wound of considerable 
depth, so that the structures were not so easily defined 
in statu as they are graphically described in print. More 
musewlar fibres, including the edge of the quadratus 
lumborum, required division, the latter freely with scissors. 
By dilating the parts the kidney was just drawn into sight, and 
the fat and fascia covering it were opened, when the gland, look- 
ing very livid and congested, came into view. By firm 
pad pressure from the front, aided) by Thornton's broad 
forceps fixed to the fascia, the kidney was raised and 
drawn well into the wound. Its convex surface, along 
the whole lenuth, was then incised to the depth of one- 
tenth toone-cighth of an inch. A crucial eut was next made to 
the same depth. The bleeding which followed was easily 
checked by sponge pressure. The wound was now freely 
irrigated by ecarbolic solution (1 in 40), which appeared to 
net strongly on the tissues. (This is noted, as Surgeon- 
Lieutenant-Colonel Dake thinks that absorption took place 
with subsequent irritation.) A drainage-tube having been laid 
along the whole length of the kidney, the deeper wound 
was closed by three and the upper by six (No. 18) 
Chinese silk sutures. Ferroevanide gauze and cotton 
wool, held) in) position by a wide flannel bandage, com- 
pleted the dressing. The operation occupied upwards 
ef an hour. Half a grain of morphia was subsequently 
injected subcutaneously. ‘The after-progress was as follows. 
On July Ist, at 10 P.M., there was much sickness, burning pain 
in the wound (tension), and also some abdominal pain. On the 
2nd, at'7 A.M., the dressings were changed, as they were soaked 
with serum. At 10 A.M. vomiting, nausea, and abdominal 
jain occurred, There was still severe burning in the wound. 
\t 5 p.m., fearing peritonitis, and acting on Mr. Lawson 
Tait’s advice, the following draught was given: three 
drachins of sulphate of magnesia, one drachm of sulphate of 
soda, and two scruples of potassio-tartrate of soda, in two 
ounces of very hot water. At 10 P.M. there had been no 
vomiting since the administration of the saline draught. The 
pulse was 120 and the temperature 102° F. Fifteen grains 
of antipyrine, given to reduce fever. were vornited with green 
bile. A second dose of fifteen grains was retained. On the 
3rd the bowels were moved freely once in the night. At 
10 A.M. the dressings were changed. ‘The wound was found 
to be quite sweet. There was very little red sanious dis- 
charge: owing to their evident tension, Surgeon-Lieu- 
tenant-Colonel Duke removed the highest and the lowest 
sutures, The urine was smoky, like that of carbolic acid 
poisoning. An effervescing draught was given w ith prussic 
acid and belladonna, and repeated at 4 P.M. At 9 PLM. 
the urine was coffee-coloured. ‘The patient was in much 
distress. The bowels were moved four times in the day. 
\t 10 p.m. the pulse was 116 and the temperature 102°. One- 
~xth of a grain of pilocarpine with ten minims of water were 
subcutaneously injected as a diuretic. At 10.30 P.M. fifteen 
yrains of antipyrine were given in an effervescing draught. 
On the 4th, at 10 A.M.. the patient was cheerful and had 
passed a good night. The pulse was 100. The urine was 
almost normal in colour. The wound was sweet, with very 
little discharge. Three more sutures were removed (un- 
wisely). At 4 p.m. there were signs of menstruation. On 
the Sth, at 10 a.m... the wound was still sweet, and the 
remaining suture was taken out. The wound had united in 
the centre, but not at the upper and lower edges. Strapping 
was applied. ‘The patient was very cheerful. The abdomen 
was lax and free from all pain. On the 7th the patient was 
doing well. On this day Surgeon-Lieutenant-Colonel Duke 
went on leave, and Surgeon-Captain Davoren, A.M.S., 
kindly took over the case. To curtail the report, it is only 
necessary to add that the sutures were removed too scon. 
In consequence the edges gaped, and the wound did not 
heal by granulation until duly 27th, when only a small 
drainage-tube opening remained, all eventually closing well 
and strongly. 

Remarks by Surgeon-Lieutenant-Colonel DUKE.—Speaking 


venerally. the chief difficulty in either medicine or surgery 
is correct diagnosis 3 this once definitely settled, a certain 
linefof treatment can usually be satisfactorily carried out. 
The case described above is one where a correct diagnosis was 
attended with difticulty. The patient was examined by me 
eleven months afterwards. The parts were firmlyZ healed, 
and there was no tendency to bulging or weakness ot 
the wall. Since the day of the operation there has beer 
no return whatever of the original pain; and, as far as this 
is concerned, the patient is cured. 


Achiews and Hotices of Hooks. 


Leprosy in its Clinical and Pathological Aspects. By Dr 
G. ARMAUER HANSEN, Inspector-General of Leprosy in 
Norway, and Dr. Carn Loort, formerly Assistant 
Physician to the Lungegaards Hospital. Translated by 
NORMAN WALKER, M.D., F.R.C.P. Edin., Assistant 
Physician for Dermatology, Edinburgh Royal Infirmary. 
Bristol: John Wright and Co. London: Simpkin, 
Marshall, Hamilton, Kent and Co., Limited. 1895. 

Tuts work, illustrated as it is with numerous photographs 
and coloured plates of the microscopical appearances of the 
disease, strikes us as an excellent contribution to the 
subject of which it treats. In less than 150 pages, if 
we exclude the plates, the authors have succeeded in telling 
us all that is really known about leprosy in its clinical and 
pathological aspects. They speak from a large and extended 
experience and have taken every advantage of their oppor- 
tunities to verify their observations and present the reader 
with a comprehensive statement of the result of their studies. 
The book is written in a scientific spirit and lucid style, and 
appears to have been very well translated by Dr. Norman 
Walker. The chief feature of the book is the manner 
in which the course of the disease is explained by the 
development of the special bacillus to which the disease 
is now and correctly in our opinion--attributed, for the 
bacillus leprae can be demonstrated in all leprous pro- 
ducts, and we may practically conclude that leprosy is 
au chronic disease caused by it. Since the publication 
of Danielssen and = Boeck’s work in 1847 leprosy has 
been clinically recognised in two forms, the ‘* nodular” and 
‘‘amesthetic ~; but, as the authors observe, this nomen- 
clature cannot be regarded as, scientifically speaking, 
accurate, for the line of demarcation between them is not 
always easily defined. Skin affections are present in both 
forms, and the nerves are affected in the nodular as well as 
in the other form, although not in the same striking way. 
Still the division corresponds to two clinical types under 
which a majority of the cases of leprosy can be arranged, 
and has, moreover, been generally accepted. The authors, 
recognising the importance of not unnecessarily disturbing 
an existing and familiar nomenclature, describe the two 
forms of the disease as Jepra tuberosa and Lepra maculo- 
anesthetica, As the leprosy bacillus is present in both forms, 
and in every case of nodular leprosy sooner or later the nerves 
become involved, if only the patient lives long enough, 
it may be taken that there is an essential unity between 
the two forms, and the authors consequently do not 
recognise the name of ‘* mixed leprosy.” Chapter II. is taken 
up with a graphic and interesting description of nodular 
leprosy, easily diagnosed as a rule by its characteristic skim 
affection. III. describes the structure and the 
microscopic and bacteriological appearances of the leproma, 
with the aid of some admirable illustrative plates. Chapters 
IV. and V. treat of lepra maculo-anesthetica and its patho- 
logical anatomy. These chapters are excellent. The 
diagnosis and prognosis of the disease, its etiology and treat- 
ment, with numerous tabular statements, follow. Isolated 
extracts taken here and there from the volume would 
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only give the reader a meagre idea} of its merits: the 
book requires to be read as a whole, and we advise all who 
are interested in the subject to do so for themselves, for it 
contains much valuable information about this terrible 
disease. The authors regard the isolation of lepers as the 
only reliable means by which the spread of the disease can be 
checked, and they furnish some important statistical evidence 
of what can be accomplished in this respect. ‘The disease is 
dependent on a bacillus, but the inquiry hardly narrows 
itself down into a study of the means by which the bacjllus 
effects its entrance into the body, though study in this 
direction affords room for interesting inquiry. It does ‘not 
seem that the exhibitionjof any known bactericide cures the 
disease, although patients occasionally recover. ~ ~ 


Lectures on Genito-urinary Diseases. By J. OGTR Win, 
M.D., C.M., F.R.S.E., Consulting Surgeon to the Aber- 
deen Royal Infirmary and Examiner in Surgery in the 
University of Aberdeen. Lcenilon: The Scientitic Press, 
Limited. 1894. 

THESE six lectures have the great merit of being thoroughly 
practical and of giving the results of mature experience in 
dealing with a frequently occurring class of ailments. 
Urethral fever, catheter fever, and the treatment of retention 
of urine are subjects of abiding interest to every surgeon, and 
it is to the consideration of them that Dr. Ogilvie Will devotes 
his opening chapters. He ascribes to Sir Andrew Clark 
the credit of drawing the attention of the profession to 
certain dangers of ordinary catheterism, the least serious 
of which is a well-marked but short attack of pyrexia 
following the dilatation of a stricture by means of a 
bougie. This attack is usually ushered in by a rigor, 
which supervenes most commonly in the next act of 
urination. The temperature may rise to 104° or 106° F.; 
there is profuse sweating, and next day the patient 
is quite well, or nearly so. This is the so-called urethral 
fever, and is insignificant in comparison with the symptoms 
~which catheterism may set up in men suffering from retention 
-due,to enlarged prostate. In these cases the patient two or 
rthree days after the commencement of catheterism becomes 
sick and feverish, and may gradually lose strength until his 
sufferings terminate in death after the lapse of three or four 
weeks. Post mortem the bladder is found to be inflamed 
-and sloughy, the kidneys are riddled with small abscesses, 
and micrococci abound everywhere. The most probable 
explanation of these pathological changes is, in the author's 
view, the introduction of putrefactive atmospheric germs 
into the bladder along with air admitted through the empty 
catheter, and the obvious preventive is never to completely 
-empty an over-distended bladder. For retention caused 
by strictures too tight to admit a No. 1 English catheter 
the author recommends the passing of a filiform bougie, 
followed by a metallic catheter screwed to its end. For 
prostatic retention he generally employs Mercier’s elbowed 
catheter. Silver catheters should never be fastened into 
the bladder, bnt flexible instruments may be left in position. 
The remaining lectures are on Gleet, Hydrocele, Varicocele, 
-iund the Treatment of Acquired Syphilis. The author regards 
syphilis as curable, and is in the habit of giving mercury 
-continuously for the first six months, commencing its use 
during the primary stage. The work bears a somewhat too 
-comprehensive title ; it can, however, be highly recommended 
as a text-book on the subjects of which it treats. 


Atlas of the Diseases of the Skin. By H. Ravewirre 
Crocker, M.D., F.R.C.P., Physician to the Department 
of Diseases of the Skin, University College Hospital. 
Parts VII. to X. London and Edinburgh: Young J. 
Pentland. 

THE four parts of this most admirable atlas which have 
appeared at regular bi-monthly intervals since our last notice 


fully maintain the high stindard of excellence with which 
the publication commenced. With hardly an exception the 
drawings are strikingly natural and have been reproduced 
with much fidelity, whilst the accompanying text is for the 
most part wisely limited to a brief description of the 
disease depicted and the history of the case from 
which the drawing was made. Each part contains six 
plates, and as some of these bear more than one 
figure, it is clear that when finished the Atlas will be 
as complete in range as it is excellent in design. Amongst 
the drawings to be found in the parts before us which may 
be singled out for special mention are those of prurigo, 
impetigo contagiosa, psoriasis guttata, and pigment 
anomalies in Part VIT.; of herpes and of psoriasis in 
fart VIII.; of hydroa herpetiformis, psoriasis punctata, 
and ichthyosis congenita in Part IX. ; and of elephantiasis, 
seborrhaea, alopecia areata, and tinea versicolor in Part X.; 
but where the general standard of excellence is so good it 
is not easy to make any marked selection. In Part VII. 
there is an illustration of the severe disease, pemphigus 
vegetans, the text giving a detailed description of 
the clinical features of the case and the post-mortem 
examination, The illustration of Barbadoes Leg (elephan- 
tiasis tropica) in the same part is from a museum 
specimen of the amputate] leg of a negro in Barbadoes. 
The characteristics of chloasma uterinum, leucoderma, and 
melanoderma ‘are well shown in the drawings to be found 
in this part; and we may contrast with these pigmentary 
disorders the remark:.ble cases of argyria and chrysarobin 
erythema which are depicted in Part VIil. That of argyria 
is singular in the fact that the only apparent source of the 
silver impregnation was the use of a gargle of nitrate of 
silver thirty years previously. An illustration of xanthema 
diabeticorum serves to evoke an account of the points of 
distinction between this and the ordinary form of xanthema. 
The subjects of rodent ulcer and epithelioma are illustrated 
by eight figures, including one of ‘* Paget's disease” of the 
scrotum. One of the plates in Part X. contains four figures 
of some of the more frequent ‘* vaccination eruptions ”—viz., 
impetigo, vaccinia-lichen, and a peculiar rash of erythe- 
matous type spreading from the vaccinal site and attributed 
to microbic infection. We can only reiterate our belief 
in the great value and utility of this work, for the pro- 
duction of which both author and publisher deserve much 
commendation. 


An Australian in China. Ty G. E. Morrison, M.B., 
C.M. Edin. London: Horace Cox. 1895. 

Awny book about China will be read at the present moment 
with increased interest, on account of the terrible massacres 
of our fellow countrymen that have recently taken place. Dr. 
Morrison, who travelled from Shanghai along the Yang-tse- 
Kiang as far as Sinfu, and then turned off in a south-westerly 
direction to make his way to Burmah, has written a most 
readable and interesting book. He gives us a more favour- 
able impression of the country than we are accustomed to 
hear from modern travellers, and, indeed, he seems to have 
met with nothing but kindness and courtesy ; but, then, his 
mission did not clash with existing interests. His plan was 
not to make himself offensively ostentatious, but to let 
the Chinese really understand that he was their superior, 
and occasionally to be condescending. We are convinced 
from our experience of travel in the East that this is the 
best way of dealing with Orientals. Radeness must be 
carefully avoided, but on the other hand the ‘* distinguished 
stranger” attitude must be carefully preserved. Dr. 
Morrison shortly sums up the Opium Question thus: “ The 
Chinese do not want our opium —it competes with their own.” 
This, we fancy, is the whole question in a nutshell. Chinese 
medicine is much more complicated than that of the West, 
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and the great thing to be able tu do is to feel the pulse cor- 
rectly. ‘* The pulses of a Chinaman vary ina manner that 
no English doctor can conceive of.” We commend the follow- 
ing to the notice of Dr. Oliver for his next edition of ** Pulse 
Gauging”: ‘ Death is no further off if the pulse seems like 
a fish whose head is stopped in such a manner that he cannot 
move, but has a frisking tail without any regularity ; the 
cause of this distemper lies in the kidneys.” We might go 
on quoting the whole of Dr. Morrison's delightful book, but 
we will instead recommend everyone to read it. Anyone will 
be interested with it, and anyone who has ever * heard the 
Kast a-callin’” will be doubly charmed. 


Analptical Records 
THE LANCET LABORATORY. 


DRY IMPERIAL CHAMPAGNE “SANS SUCRE.” 
(Morr anp Cuanpon; Lonpon: Stmon Kinescore Co., CRAVEN 
Hovuss, NoRTHUMBERLAND-AVENUK, W.C.} 


Ir is well known that champagne is ** forbidden fruit ” to 
many on the score of its burden of sugar—a fact which has 
led Messrs. Moet and Chandon to introduce a wine possessing 
all the esteemed characters of a choice vintage champagne, 
yet which may be taken as freely and as safely as claret as 
regards its sugary constituents. In view of the importance 
of this introduction in connexion with its reputed adaptation 
to the requirements of those te whom sugar is prohibitive 
or objectionable, we submitted the wine to exhaustive 
analysis with results which were very satisfactory in this 
regard. It contained alcohol, by weight 11-38 per cent., by 
volume 14:09 per cent.; extractives, 2°43 per cent.; total 
sugar, 0°65 per cent.; total acidity reckoned as tartaric acid, 
0:98 per cent. One pint of the wine contains, therefore, about 
60 grains of sugar, an amount which is one-tenth less 
than that of some wines, and at least one-third less than that 
contained in the generality of specimens. The presence of a 
small quantity of extractives is furthermore in its favour for 
the special requirements indicated. In short, it is a generous, 
exhilarating wine by no means lacking the agreeable qualities 
of an excellent brand of champagne, yet containing but a 
minimum of those constituents which may be prejudicial, 

KARSWOOD CREASOTE, 
(E. G. Victorta-stTRKET, MANCHESTER.) 

Karswood creasote is Cescribed as a new distillate of 
‘sweet wood” creasote, and is, we find, a very pleasant-smell- 
ing, aromatic, clear, colourless, oily, and volatile liquid, which 
has been employed with advantage in bronchitis and other 
respiratory affections by the simple plan of inhaling a small 
quantity of it placed apon a handkerchief, About one-third 
of it consists of a light oil, boiling at 80° to 81°C., which 
is the pleasing fragrant portion. The rest distils at approxi- 
mately the same point as wood creasote oil. Karswood 
ereasote is one of the pleasantest volatile antiseptics that has 


come under our observation, and is doubtless very suitable, as 
it is very agreeable, for the purposes of inhalation. It 
therefore deserves to be more widely known, 
CABINET WHISKY. 

(Cwas. BLCNDELL any Co., 63, Queen Vicrorta-street, E.C.) 

The taste as wellas the results of analysis of this spirit 
were alike favourable in respect to its quality. It is well 
matured and soft to the palate. On expelling the alcohol by 
distillation the residual liquid developed a marked aromatic 
smell characteristic of the resinous constituents of wood, 
“Cabinet Whisky” is stored, it is said, for eight years 
before it is placed upon the market. which step, combined 
with evident skill in blending, is the chief factor in pro- 


ducing a pure and wholesome spirit. On analysis the follow- 


jcent., by volume 47:13 per cent.; proof spirit, 82°59 per 


cent.; extractives (due chiefly to storage), 0°59 per cent. > 
mineral matter, nil; total acidity, reckoned as acetic acid, 
0:03 per cent. Its freedom from acidity is noteworthy. 
PEPTENZYME, 


(New York: Reep axp Caryrick; Lonpon: THE PeprenzyMkK Co.,. 
25, ALFRED-PLACE, S. 


Apart from containing the proteolytic ferments, this 
interesting preparation may claim also to belong to that 
important class of bodies of organic extractives, like the 
extract of thyroid, for example, which have come into use 
so prominently of late in the treatment of disease. In a. 
description of its properties and preparation it is stated 
that **1000 each of the following glands are taken - 
the salivary, peptic, and pancreatic, Lieberkiihn’s and 
Brunner’s, and the ferment extract of 1000 spleens and 
livers, so that peptenzyme contains propertional 
quantity of the enzyme principles of the whole series 
of digestive organs, and acts as the secretions ef the 
natural organs in life, since they have not been injured 
during the process of isolation.” To one part of this 
‘*isolated protoplasmic, active ferment and latent enzyme” 
in the form of powder, which is slightly benzoated, 14 pts.. 
of powdered sugar, 1} pts. of milk sugar, and } pt. of citric 
acid are added. We were able in our laboratory experi- 
ments to confirm its proteolytic activity, both in alkaline 
and acid media; of the results of its practical 
administration, however, we cannot here speak. Mr. 
Carnrick describes peptenzyme, the preparation of which is 
his own discovery, as a combination of the active ferments 
and wndereloped enzymes of all the digestive organs or 
glands in the same physiological condition as they exist im 
nature and in all stages of development. Further, the 
process of preparing it is a ‘* mechanical one, whereby the- 
digestive organs immediately on being taken from the animat 
are freed from fat, water, and fleshy tissues by machinery, 
carefully dried, powdered, and sifted, and the digestive cells 
preserved and mixed in the same proportion and in exactly 
the same state of development as they existed at the 
moment the animal was slaughtered.” Again: ** It must be 
borne in mind that the most important contents of the 
digestive organs or glands is the delicate mother-enzyme 
principle that has not reached an active state of develop- 
ment.” ** This consists first of the requisite protoplasmic 
material, selected from the blood by affinity and in various 
stages of development, reaching at last the mature ferment 
and capable of changing food into the assimilable form.” 
The cells and protoplasm in ** peptenzyme,” being in a dry 
state, with their structure and plasmic material uninjured, 
are said to retain their vitality unimpaired. Peptenzyme 
claims to be a distinct advance on compounds which are 
merely peptonising. It may be procured in the form of 
tablet, powder, or elixir. 


Helo Inbentions. 


A NEW ADJUSTABLE LOCK FOR OBSTETRIC 
FORCEPS. 

Tue lock consists of a flat racked bar (depicted im 
the figure at 3) which can be propelled from one handle (2) 
to the other by turning a small wheel through the 
centre of which the bar passes. The wheel is inserted 
in the handle, and the hole in its centre through which 
the bar passes is a screw. The bar, by the con- 
tinned action of the wheel, can be made to pass to 
and enter an oblong opening in a similar wheel (4) inserted 
jn the opposite handle, and by a half-turn of the wheel 
the head of the bar, which is also an oblong, can be there 


ing results were obtained: aleohol, by 39°80 per 


Weight 


retained. When not in use the bar can be screwed into a 
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kollow in the handle. The alteration Mr. E. MacWilliam 
Bourke makes in the forceps is merely extending the end 
of the handles about one inch to allow of the bar being 
retained, and the insertion of a small wheel in each, which 
projects just sufficiently to allow of its being turned by the 
fnger and thumb. By the use of the bar compression can be 


regulated and also a perfect lock obtained which can be freed 
by a half-turn of the wheel which is inserted in the opposite 
fhandle to that from which the bar projects. The lock can 
be put on any existing forceps, it does not interfere with its 
balance, and its cost is very slight. Mr. Bourke’s idea has 
been carried out by Messrs. Arnold and Sons, West Sinith- 
field, from whom the forceps may be obtained. 


RIVER POLLUTION IN LANCASHIRE 
AND CHESHIRE. 


Many of the rivers of Lancashire and Cheshire—notably 
the Irwell and Mersey, with almost the whole of their tribu- 
taries, and the lower portions of the Ribble, with, more espe- 
cially, the Calder falling into it at Whalley Abbey—have been 
the receptacles of sewage filth and manufacturing refuse for 
so long that the prospect of material improvement has 
appeared hopeless. Now, however, the outlook, though far 
from brilliant, is somewhat less depressing, as more energy 
is being displayed by the various authorities. The Ribble, 
one of the most beautiful of northern streams and dearly 
loved by anglers of all degrees, has suffered much from 
pollution, which has caused from time to time great destruc- 
tion of fish life. The loss of the money value of the trout, 
salmon, and other fish is the least of the evils attending 
this destruction, and is a trifle compared to the inter- 
ference with a pleasurable and healthful recreation, with the 
various trades and occupations dependent thereon, and also 
with the injury to the amenities of life resulting from the 
degradation of what should be one of the most beautiful 
and charming elements of scenery to the condition of a 
disgusting and evil-smelling sewer. But those who still 
cherish the hope for better things have been encouraged by 
the issue of a recent action by the Ribble Joint Committee 
against the Accrington and Church Sewerage Board for 
polluting two tributaries, one being the River Calder. In 
December, 1893, the board was ordered to adopt within 
eighteen months means for stopping the pollution, but 


twenty-eight days from June 12th last ‘the defendants 
had made default in complying with the requirements of the 
order of the court.” One of the ‘strategical proceed- 
ings” of recalcitrant authorities seems to be what is 
called experimenting. The analytical chemist to the 
Accrington board had been experimenting as to the 
best precipitant, at a cost in chemicals of from £50 to £300 
per annum, and a member of the sewerage board was state« 
by a witness to have said at a meeting: ‘* While we are 
experimenting we are delaying, and that is what we want.” 
It also came out in evidence that another member had said : 
**T believe we have more to gain by delaying than by hurry- 
ing.” The judge said there had been unjustifiable delay. 
“The carrying out of the Act was very unpopular, because 
it affected very little the persons called on to spend money 
in purifying the effluent —the sewage ran down the river and 
poisoned someone else.” This being the first case ‘he 
would impose a penalty of £10 a day, making £280, with 
costs on the higher scale.” The full penalty is £50 per day. 
The joint committee of the Mersey and Irwell and the Man- 
chester corporation are in a somewhat peculiar relation. Both 
bodies are anxious for the purification of the Irwell above 
Manchester and Salford, but the committee wants more 
energy shown in dealing with the sewage of these cities 
themselves and a better effluent from them, The filthy con- 
dition of the Irwell has been patiently endured for many 
years, but since the completion of the Ship Canal the 
evil consequences of its continued pollution have been more 
keenly realised. From the most distant parts of the water- 
shed it increases steadily as Manchester and Salford are 
approached, and the same may be said as regards the Mersey 
down to its junction with the Irwell. It must be admitted 
that Salford, notwithstanding her shortcomings, has for years 
past endeavoured to bring the law to bear on the various 
authorities above, though with little effect. Manchester has 
not done much to help in the matter, not so much, 
perhaps, from want of will as from the fact that 
Salford stood in the position of conservator. But however 
virtuous their attitude towards the delinquents above, they 
have both been guilty as to their own treatment of the river 
in its fetid and sinuous course through their midst. At the 
last meeting of the joint committee it was stated in a report 
on the sewage works at Davyhulme that nothing had been 
heard from the corporation since Jan. 28th as to the progress 
made towards their completion, and it was recommended 
that the corporation be requested ‘‘ to furnish the joint com- 
mittee before the next meeting with a definite statement as 
to how they intend to deal with the whole sewage of the 
city." There seems to have been some feeling that Man- 
chester had been treated too leniently, and it was asked why 
the corporation had not been prosecuted. The answer was 
that there were two prosecutions pending, one in respect of 
Gore Brook, Gorton, and the other of Holt Town. The 
vice-chairman of tie joint committee (who for a con- 
siderable period has been practically chairman owing to 
Sir J. F. Hibbert being, till the election, fully occupied 
with his parliamentary duties) is also chairman of 
the rivers committee of the city council, which has 
charge of the sewage of the city, so that he is the occupant 
of two stools on which it must be difficult to sit comfortably 
at once, and between which it is possible to slip. He 
pleaded that the corporation were bound to pay some regard 
to the ratepayers’ pockets, that they had already spent 
£500,000 on this work, and that ‘‘if the land scheme of the 
corporation were carried out in its integrity it would mean 
another £100,000 on the debt of Manchester.” In the end 
it was decided to allow two months to the corporation in 
which to submit their report. The case of the Gore Brook 
was down for hearing at the City Police-court on the 
31st ult., but was adjourned for two months, as plans 
and estimates were being prepared for the works, ‘ witha 
view of obtaining borrowing powers and the sanction of the 
Local Government Board in order to let the contract at once.” 
While these proceedings show activity on the part of the 
authorities. it is scarcely surprising that they are not 
popular with some of the manufacturers, and froin time to 
time letters appear protesting against interference with the 
long-established practice of fouling the streams for the 
benefit of neighbours lower down. Happily it is not 


always so, and testimony has often been borne in the com- 
mittee to the generous and hearty codperation of many of 
the manufacturers themselves in the efforts being made 
to bring back the rivers to a more cleanly and wholesome 


nothing was done. The Ribble committee proved that for 


condition. 


{ 

W 

q 

GY 

1 bi) |! 

~ | 

RY a 

SSS 3 

| 

oi 
+ 

| 
| 
| a 

» H 
| al 
1 

a 
e 
ll 


412 Tue LANceT,] THE TITLE 


OF DOCTOR. [Aueust 17, 1895.. 


THE LANCET. 


LONDON: SATURDAY, AUGUST 17, 1895, 

OuR columns have again been opened to the discussion of 
the several questions which arise out of the fact that the 
pretix of Doctor is both a correct academic appellative and a 
colloquial method of address. The ambiguous position of 
the title has bred, as was natural, many ambiguities, so that 
there are points and half-points without number over which 
differences of opinion will prevail, and consequent dispute 
can take place. ‘This is well illustrated by the letters received 
by us, a typical selection of which have been printed, and 
we may say at once that we do not intend to deal seriatim 
with the issues therein raised. We intend to use them as a 
text for an exposition of our views on the question, premising 
that these views have been adopted by us more with an eye 
to courtesy and practical expediency than to cold logic, 
which can have little part in anything which starts with a 
flaring ambiguity. 

Firstly, there can be no doubt that in all circumstances 
where medical status has a claim on professional or public 
attention, in all official connexions—whether exclusively 
medical or no, and in the social relations of strictly medical 
circles, only one class of practitioner has a clear and incon- 
trovertible right to the title of Doctor--viz., the Doctors of 
Medicine of those universities whose doctorates are regis- 
trable degrees. It would be strictly logical counsel to advise 
that only the persons possessing this clear and incontro- 
vertible right should be addressed as Doctor, but as we 
ourselves, in a medical journal, have decided that such a 
counsel is too much one of perfection in a world of neces- 
sary compromise for us to rigidly follow, we cannot 
consistently urge the necessity of the strict limita- 
tion upon our readers and upon the numerous 
correspondents who have asked us for a pronouncement. 
There are undoubtedly cases where the withholding of the 
title, while strictly correct, constitutes an ungracious act of 
omission. In the case, for instance, of a man who is 
registered by the General Medical Council as holding the 
diplomas of recognised licensing bodies, and who adds 
to these the doctorate of a university of whose status as a 
degree-granting institution there can be no doubt, although 
not registrable--in such a case we consider the frailty of 
addressing the practitioner as Doctor so venial that we lapse 
into it asa habit. It will be noticed that the error, though 
we hope pardonable, brings with it its own risk of punish- 
ment, for it might entail at any moment the invidious task 
of defining the status of a given university. This in some 
cases would be easy, but in some might require an amount 
of discrimination that could not be provided for by 
rules; and then the situation would have to be dealt 
with by every man according to his private taste. 
Again, to give a second very obvious example where the with- 
holding of the title of Doctor causes the precisian so doing 


to assume a somewhat awkwardly exclusive attitude, there | 


is the case of Vachelors of Medicine, whose baccalaureates- 
are held from universities granting a duly registrable 
doctorate. Should these gentlemen be addressed as Doctor? 
We ourselves give them the title, knowing that to do so is 
indefensible logically, but finding that not to do so to some 
would entail serious confusion, and that, as a consequence, 
not to do so to all would have the appearance of a 
no less serious lack of courtesy. There have been: 
Bachelors of Medicine who have held the highest posts at 
general hospitals or in the great medical corporations without 
proceeding to the doctorate. Such Bachelors of Medicine 
have been, and are still, considered eligible to apply for the 
staff appointments at public institutions, whose honorary 
physicians are so universally styled Doctors, and have been 
styled Doctors for so long a period, that to do otherwise- 
would require, in our eyes, a more practical justification 
than an attempt, however laudable, after accuracy in 
terminology. We cannot admit that the question of 
the comparative difficulty of the examinations of certain 
of the universities and certain of the corporations 
affects the procedure. While the period between the- 
securing of the baccalaureate and the advance to the 
doctorate is unlimited in length by the universities, and 
while strictly medical circles recognise the Bachelor of 
Medicine of all the degree-granting universities as a proper 
competitor against the Doctor of Medicine for medica} 
appointments and awards, so long will it be a task too hard 
for us to abstain from illogically conferring the title of 
Doctor upon the Bachelor of Medicine; and we cannot 
attempt to separate the Bachelors of different universities. 
into groups requiring different treatment, although the gulf 
placed by some—-London University, for instance—between. 
the baccalaureate and the doctorate is a sensible obstacle, 
while that in others forms no practical impediment. 

The position of the diplomates of the several Royah 
colleges and corporations is so universally recognised. 
(and also, we are pleased to say, so universaliy 
acquiesced in by themselves) that it may seem over- 
explanation of the obvious to refer to it; but there are one- 
or two little points even here that, from the frequency with 
which they are referred to us for our opinion, would seem to- 
require elucidation. Firstly, such diplomates are not entitled 
to the style of Doctor however well known to their patients 
they may be under that style. The diplomate must not 
arrogate to himself a title conferred upon him colloquially 
and not gained academically. The profession, knowing well 
that degrees do not make a man, and the public knowing it 
almost as well and daily learning to know it better, he will 
suffer nothing by his abstention; and this we are glad to 
remember, as undoubtedly there are degrees obtained 
by many university graduates whose professional attain- 
ments are in no way superior to those of the diplomates 
of the Conjoint Board, and whose preliminary testing has 
neither been s@ sévere or so thorough as many of their fellow- 
students to whom circumstances have made the rightful 
possession of the title of Doctor almost an impossibility. 
Secondly, the holder of the Licence of the Society of 
Apothecaries of London is not entitled to be called 
Doctor; the fact that the Licence constitutes im 
itself a double qualification not being relevant to the 
question, Thirdly, the holder of diplomas from any 
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corporation who happens to be a Doctor of some other 
faculty than medicine in any university—it makes no 
difference whether the medical doctorate of the university is 
recognised by the General Medical Council or not—is not 
entitled to be addressed as Doctor in medical circles. 
We cannot, while treating the subject in a general manner, 
take up all the special points that have been laid before our 
readers in the recent correspondence. Nor can we furnish a 
ready-made opinion to fit the many cases that will assuredly 
be submitted to us in the future as they have been in the 
past. We have only taken advantage of the fact that as 
many ¢eommunications on this ever-green topic have lately 
been before our readers the subject must be in their minds, 
and the opportunity for explaining our procedure is therefore 
advantageous. We do not claim to be, or to have been, 
strictly logical in this procedure, but we consider that 
cireumstances prevent the strictly logical method of 
limiting the use of the title from being quite fair or quite 
convenient. 


> 


THE complex conditions of modern working life make the 
absolute need of a holiday more apparent every year. In all 
classes of life, from Emperors down to the humblest workers, 
we do as much in a week as our forefathers were accustomed 
to do in six months, and the need for recuperation is, there- 
fore, so much the greater, and fortunately the means for 
supplying this need have grown coincidently with it. 
The enormous increase in facilities of locomotion which 
is a notable characteristic of the present day enables 
even those of moderate means to go far afield; neither 
can there be any doubt that a complete change of air, 
scenery, and surroundings is a very powerful factor for good 
in the treatment of those wearied with work of whatsoever 
kind. The days are gone when Islington was really ‘‘ merry ” 
and had fields, when the fisherman could walk to Tottenham 
and find a clear Lea to exercise his craft upon. There are still 
left a few places within twenty miles of London which are 
really country, and not given up to the builder, jerry or 
otherwise ; but the majority of holiday makers go either 
to the seaside or on the Continent, and it is this kind of 
holiday that we propose more particularly to consider now. 

It may be well asked, ‘‘ Do those who go for a holiday 
set about it in the majority of cases in the right way?” 
and the answer in general is ‘‘ No.” First of all comes 
the family conclave assembled to decide upon the important 
question of where to go, which generally ends in the 
selection of some place favoured by the younger male 
members of the family. And here we may point 
oat that when people live together all the year round it 
is the greatest mistake for them to attempt to take a holiday 
together. The true holiday implies much more than going 
away from home; it means rest, change of company, being 
taken out of oneself—this last item is perhaps the most 
valuable of all. We will suppose, then, that the holiday maker 
has settled the matter to his or her satisfaction and has 
started with a friend. Let him beware of the other great mis- 
take so constantly committed—that of trying to do too much. 
To rush from one town to another; to ‘‘do” the Ardennes, 
Cologne, the Rhine, Nuremburg, perhaps Bayreuth, Styria, 
and more or less of Italy in six weeks is not a holiday but 


a penance, and yet there are those who do this and think 
that thereby they are laying up a store of health for their 
return to work. The true holiday consists, not in doing 
nothing, but in having nothing to do—it is the sense of 
freedom, the feeling that one can go on or stop, whichever is 
most convenient. Trains and the catching of them, the bale- 
ful superstition that ‘‘ objects of interest ” must be visited and 
inspected, the hurrying from one hotel to another, all these 
mar the rest which is sought. Then, too, there is the question 
of climate. We are convinced that the general rule which is 
followed of going south for the winter—unless, indeed, Egypt 
or some similar place be selected—is wrong. The countries to 
go to in winter are those where winter is a reality, and where 
means are and can be taken to meet it. Russia, Norway, and 
Sweden are seen at their best in winter, and the beauty of a 
northern winter night is inconceivable to those who have not 
seen it, while the dry, windless, cold atmosphere braces every 
tissue of the body, and if the cold begins to be felt toe 
mach the houses are really warm, and warm throughout. 
Compare this with a shivering day on the Riviera where the 
art of keeping houses warm is unknown. ‘The same 
argument will apply to summer. If a warm country is 
selected the house, the food, and the style of clothing 
will be found in keeping. In the variable climate with 
which we are favoured we can neither prepare for winters 
like the last nor summers like that of 1893; but at least, 
when we can go to a country blessed with climatic regu- 
larity let us visit it at the most favourable time. 

The true holiday, then, is not such an easy matter to 
obtain as it seems at first sight. A congenial companion, 
a determination not to try to crowd too much into a short 
space of time, a discriminating selection in the matter of 
place and distance, and for most places some knowledge of 
their history, whether political or natural, will go far to 
make a holiday what it really should be—a complete rest 
not only for the body, but, what is perhaps more im- 
portant, for the mind also; and if certain discomforts 
are met with—and they very generally are—we may 
remember the words of an old writer: ‘‘ Nothing would 
be more tedious than to be glutted with perpetual 
jollities ; were the body tied to one dish always, though 
of the most exquisite delicacy that it could make 
choice of, yet after a time it would complain of loathing 
and satiety. Discontents are sometimes the better part of 
our life. I know not well which is the more useful; joy 
I may chuse for pleasure, but adversities are the best for 
profit. And sometimes these do so far help meas I should 
without them want much of the joy I have.” 


THOSE who desire that due instruction in the rules of pro- 
fessional conduct should not be omitted in medical schools 
will be pleased to read the admirable address on Medical 
Ethics by Professor GREENFIELD, delivered to the new 
graduates of the Edinburgh University and published in our 
present issue. It will well repay perusal by all who wish to 
guide their conduct on principle and to uphold the reputation 
of the profession. He makes a point of assuring the young 
graduates that they are not ‘ mere licentiates of a medical 
corporation,” but members of a university which in the 
past has been, as he trusts it will be in the future, 
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distinguished in all branches of learning. The distinction 
drawn by Professor GREENFIELD is perhaps capable of being 
considered somewhat invidious, and we have no intention of 
endeavouring to appraise the relative merits of universities 
and corporations. There is, however, one point in which 
the corporations undoubtedly show to advantage in com- 
parison with the universities, and that is in respect of 
the question of medical conduct. The corporations some- 
times administer discipline to their members, even to 
the measure of excommunication. If the members 
violate the regulations of a corporation in the matter 
of professional ethics they are rebuked, and if they 
do not repent they are deprived of their diplomas and 
removed from the roll of membership. Most of the 
universities have no such powers over their graduates, 
and some of them do not seem to wish to have them. 
* Once a graduate always a graduate” is their doctrine. 
Graduates are, according to this view, the only class to 
whom the punishment of degradation must not be applied 
Fortunately, the doctrine is breaking down, and some of 
the universities are, in fact, seeking the powers wherewith 
to rid themselves of those graduates who act unworthily 
of their gowns, and to place themselves in this regard on 
a level with the corporations. We would remind those 
universities which do not seem too keen to acquire such 
powers that if they wish the profession and the public to 
regard their graduates as ‘‘ more than mere licentiates of 
corporations ” they must act accordingly and be prepared, 
if necessary, to degrade those whom they have graduated. 
We must pass hastily over Professor GREENFIELD’s inter- 
esting and just remarks on the happy relations which subsist 
between the town and University of Edinburgh. It was not 
perhaps, always so. There was a time when the town council 
had too much patronage in its hands, though to its honour 
the professors it chose were often men of the widest renown ; 
but now nothing can be more satisfactory than the pride of 
the Fathers of the city in the university, and their 
coéperation with its authorities in maintaining its high 
prestige. Coming to the main points in the address, 
we may enumerate them broadly in the following way. 
Cultivate a high ideal of professional life and_ its 
objects ; respect the confidences of the profession; con- 
s der how to convey truth to patients and their friends ; 
remember that sickness makes a man not himself—‘ the 
higher his intelligence the greater his activity, the wider 
his responsibilities the more intolerable to him is  sick- 
ness,” as involving not so physical pain as 
mental, and the suffering of others dependent on him ; 
have patience under such circumstances with peevishness 
and cultivate calmness, cheerfulness, and sympathy in 
connexion with and thoroughness 
in directions and candour in speech. Like all good 
moralists, Professor GREENFIELD had to fall back on 
the Scripture and say, ‘‘We that are strong ought to 
bear the and to quote 
several other texts from the same indispensable source. 
While vindicating the perfect freedom of patients to 
choose their own he was emphatic in 
reminding his hearers that ‘‘one of the most stringent 
should 


much 


clearness, decision, 


infirmities of the weak,” 


medical man, 


and primary rules is that no medical man 


agider any guise, directly or indirectly, interfere with 


the conduct of a case which is under the care of 
another unless consulted by him.” He denounced all 
tendency to comment on the treatment and diagnosis of 
others, insisting that no man can judge of a case he has 
not seen. At the same time he discouraged all local 
jealousies and distrusts of professional neighbours. He 
remarked that he had often been astonished that patients 
had not enjoyed the advantage of consultation with medical 
men in their own neighbourhood, and found the explanation 
in mutual distrust. He enjoined on his hearers the duty of 
thoroughness in investigating cases, observing most truly 
that more mistakes are made by want of thoroughness than 
by ignorance. Finally, he ended with a word of cheer to 
those who had been backward in class and college distinc- 
tion, reminding his hearers that it is not always the brilliant 
students who become distinguished in after-life. 

These are thoughtful words and cover more than may 
appear at first glance. There is a disposition at present to 
correct the evils of the profession by legislation and by the 
disciplinary action of the medical authorities. There is need 
of these; but, after all, the strength of the profession and 
its place in public estimation will depend on faithfulness to 
its own traditions, to its great unwritten laws, to its highest 
morals. Reverence for patients, respect for their feelings 
as well as for their health, will make us adepts in the 
investigation and treatment of their cases and in the 
art of telling them all the truth that can do them 
good or is consistent with our main duty—that of pro- 
longing their lives. It will make us honourably reticent of 
all family and personal facts which we come to know 
professionally. Reverence for professional neighbours will 
make us charitable in our judgments of them and quick 
to see in each of them a brother rather than a rival. 
Reverence for ourselves will make us less discouraged 
by the vicissitudes of practice and more incapable of all 
mean methods towards success. 


Annotations. 


“Ne quid nimis.” 


SMALL-POX AND THE ROYAL iCOMMISSION ON 
VACCINATION, 


THE existing prevalence of small-pox in the metropolis 
acquires additional importance, not only because it has 
appeared at a time of the year when small-pox is, as a rule, 
least likely to become epidemic, but because at no time 
within the present generation has there been so much 
tendency to disregard the law as to vaccination. This latter 
condition of affairs has been brought about by the extra- 
ordinary delay in the issue of the report of the Royal Com- 
mission on Vaccination which was appointed in August, 
1889. We do not doubt that the preparation of all the 
evidence which bas been brought before the Commission, both 
by witnesses {nd by subcommissioners of their own appoint- 
ing, must take a considerable time, but it is absolutely im- 
possible that the minds of the Commissioners should not be 
made up as to the various points which were submitted to 
them when they were appointed ; and we see no reason why 
Parliament should not request the report forthwith, leaving 
the question of evidence to stand over, as was done in the 


case of the Royal Commission on Tuberculosis. In one 
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sense, Parliament may not have the authority to make such a 

demand to a Royal Commission, but Her Majesty’s Ministers 
can make it; and having regard to the present position of 
affairs the strongest possible pressure should be put upon 
the Commission to hend in their report before they scatter 
for their holidays. Even after it has been received there 
will be quite sufficient delay in determining as to the 
administrative and other details for giving effect to 
any recommendations they may make as to alterations 
in the law or in the methods of performing vaccina- 
tion. But what the public now want is an authoritative 
statement as to whether vaccination does or does not afford 
a protection against small-pox and whether the operation 
ought to be adopted and carried out with a view to such 
protection. We can conceive of no reason for delay in 
making such a statement; and it is the more imperative 
that an announcement as to this should now be made, since 
boards of guardians are constantly declaring that they are 
awaiting it before deciding whether to enforce the pro- 
visions of the Vaccination Acts or not. And in the mean- 
time a population is growing up which is not vacci- 
nated, and small-pox is spreading in our midst. We 
regard the immediate position of affairs as involving 
much gravity. If small-pox gets a hold on London before 
autumn it will be a very serious matter both for London and 
for the provinces ; for anything like an epidemic in London has 
almost always been succeeded by the extension of the disease 
into provincial towns and districts. Whilst, therefore, we 
are quite ready to acknowledge the extent of the task which 
the Royal Commission have had to perform, we cannot 
refrain from pointing out, first, that they have had ample 
time to come to a decision on the material laid before them ; 
and, secondly, that the present emergency is one that admits 
of no further delay in letting the public know what conclu- 
sions they have arrived at on the principal matters submitted 
to them. 


SUGGESTION AND CRIME. 


’ A RECENT murder in England elicited, on the trial of its 
perpetrators, a solemn admonition addressed by the Court to 
the purveyors of juvenile literature in which the robber and 
the assassin are presented in an attractive rather than 
deterrent light. ‘The jury, indeed, saw a distinct nexus 
between the perusal of such literature and the crime of the 
young prisoners in the dock. Their finding has been 
much quoted abroad, more than one Continental journal 
approving of its tenour and recommending a similar 
admonition on the part of tribunals sitting in judg- 
ment on delinquents of tender years. In Switzerland 
the Société des Médecins et Pharmaciens of Berne, at 
a recent sitting on the prevalence of self-murder, came 
unanimously to the following decision: ‘For twenty years 
the average of suicides in Switzerland has been 650, a pro- 
portion exceeded only in Saxony and Denmark. It has, 
besides, been matter of common observation in our great 
cities, at longer or shorter intervals, that a certain number of 
suicides succeed each other coup sur coup—suicides in which 
the first case often acts by way of suggestion, inciting 
individuals predisposed to commit the same desperate act. 
It is therefore to be desired that in future the daily 
press should refrain from reporting cases of suicide. This 
resolution will be brought under the cognisance of 
the Swiss Press Association.” One of the leading 
organs of the Confederation, the Journal de Genéve, com- 
ments favourably on this resolution of its medical confréres, 
and, with perfect justice, we believe, claims credit to itself 
for having studiously and steadily excluded from its 
chronique all cases of suicide committed within the canton. 
The policy thus recommended and acted upon has its 
warrant not only from experience, but even a priori from 


the study of psychology. The mimetic principle in man, 
particularly in those developments in which evolution 
sees a distinct retrogression to a lower, more animal 
type, has its roots deep down in the organisation, mental 
as well as physical, arguing a pithecoid strain which 
only awaits certain favouring conditions to manifest 
itself unmistakably in character. The epidemic of suicide 
which has been so much remarked of late has had its 
counterpart in the epidemics of murder or manslaughter so 
apt to culminate in great social upheavals like that of the 
French Revolution or of the Parisian Commune in 1871. 
Lethal violence on both occasions was ‘in the air,” and 
what Zola calls the ‘‘homme-béte” became a ready imitator of 
‘*what the rest were doing,” in other words, a ‘* mission of 
massacre.” We have small belief that such admonitions as 
those of British tribunals or foreign professional associations 
will have much practical force on contemporary crime, 
favoured as it notoriously is by fanatical estimates of the 
worthlessness of human life almost openly avowed. But 
neither law nor medicine need be deterred from throwing 
its influence into the scale of social and mental sanity by 
the dread of having its ‘‘opinions” set down as merely 
‘pious’ or relegated to the limbo of the ‘‘ academic.” 


INDIAN PILGRIMS AND CHOLERA. 


A BILL was introduced by Sir Alexander Mackenzie at a 
meeting of the Supreme Legislative Council of India on the 
11th of last month for the regulation of pilgrim ships. The 
Bill is in the main the outcome of the recommendations of 
the Paris cholera conference of last year, and the new regu- 
lations will be put in force before the next pilgrim season. 
The Government of India has in this matter acted out of 
deference to public opinion and has done its best to meet the 
recommendations of the conference, and we understand that 
it may confidently anticipate the reception of strong repre- 
sentations from the Mahomedan community in India as to 
the serious increase of the cost of pilgrimage which will be 
entailed by some of the provisions contained in this new 
Pilgrim Ships Bill. We think that the Government of India is 
therefore ina position to demand that something should now 
be done by the Ottoman authorities on their part in regard 
to Kameran and the proper protection of the pilgrims at 
that place. The Times of India, in a recent article on 
Kameran and the Pilgrim Traffic, alleges that while, on the 
one hand, little or no evidence can be adduced in support of 
the theory that cholera epidemics at Kameran and the 
Holy Cities have been originated by sea-borne pilgrims 
importing the disease from India, there is ample evidence, 
on the other hand, that the enforced detention of the 
pilgrims on that island has the most injurious effects on 
their health, and that Kameran is itself a cholera-infected 
depot and a sort of hotbed for the development of that 
disease, whether we regard it as endemic at that station or as 
an importation from India. Our Indian contemporary gives a 
full topographical description of the island of Kameran, of 
the lazaretto with its seven quarantine camps, of the so- 
called sanitary arrangements, and of the disinfection and 
other methods of procedure pursued in connexion with the 
unhappy pilgrims during their enforced detention there, and 
declares that the whole quarantine process is a delusion and 
that no precautions whatever are taken as regards the 
pilgrims’ water and food supplies. The importance of the 
question is as great to India as it is to Europe. Thousands 
of pilgrims make a long and perilous journey at a heavy cost 
and great sacrifice to themselves for religious considerations 
which are to them of an imperative kind. If they do not 
actually die from cholera contracted at Kameran they are 
liable to be sent back to India in an enfeebled state of health 
after an enforced and long detention, with their mission unful- 


filled and their means exhausted. We quite concur with the 
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Times of India in thinking that common humanity, as well 
as the safety of Europe, demands that England should take up 
this question, and that the British Government should adopt 
some definite line of action in regard to it. Kameran is, in 
its present condition at any rate, an unfit place for a quaran- 
tine station ; there should be an International Board of Health 
in the place of the present ineffective Ottoman Board, and in 
justice to our Indian Mussulman subjects and in return for 
the efforts which the Indian Government has made to meet 
the wishes of the Paris conference the treatment accorded 
to the Hajis from India at Kameran, Jeddah, and in the 
Arabian desert requires to be thoroughly investigated and 
reformed. It is as important in its way as the question of 
Armenia, and it may be urged upon the Sultan on the ground 
of protecting and safeguarding himself and his subjects in 
Constantinople and Turkey from epidemic cholera, about 
which he is known to be keenly interested. 

AN ALLEGED CASE OF POISONING BY ARSENIC 

AT SYDNEY. 


A TRIAL that is probably unique in the history of legal 
procedure has just been concluded in Sydney, and the case 
presented not only features which have aroused the most 
intense public interest, but also points of medico-legal 
importance. The evidence given has been most voluminous, 
and in many points is contradictory. It would be impos- 
sible to summarise it all, but briefly the main facts 
appear to be these. Early in March last a man named 
George Dean was accused at the North Shore Police- 
court, Sydney, of attempting to poison his wife. He was 
committed for trial, and the case was heard at the Central 
Criminal Court by Mr. Justice Windeyer and a jury in 
the beginning of April. The jury took some time to 
consider their verdict, and the judge told them there 
could be no doubt about the guilt of the prisoner. 
The jury then returned a verdict of Guilty, with a 
strong recommendation to mercy. The judge pronounced 
sentence of death. Popular feeling was roused in favour 
of the prisoner, public meetings were held, and the 
sentence was appealed against and commuted to im- 
prisonment for life. The agitation in favour of the prisoner 
continued, and a petition was presented to Parliament for 
the appointment of a Royal Commission to make full 
inquiry into the case. The Government then appointed a 
Royal Commission, consisting of Mr. F. E. Rogers, Q.C. (chair- 
man), Dr. F. N. Manning, and Dr. P. Sydney Jones. From 
the evidence given at the trials and before the Commission 
it would appear that a few days after her confinement 
Mrs. Dean complained of restlessness and sleeplessness 
due to neuralgia. Her medical attendant, Mr. Newmarch, 
prescribed a morphine mixture. She was then attacked 
with vomiting, which he attributed to the medicine. This 
was in the first week of January. On March 4th, when he 
saw her again, she was suffering from vomiting and purging. 
Her temperature was subnormal. He attributed the attack 
to something she had eaten. The same evening a bottle 
containing some lemon syrup was brought to him in a 
mysterious fashion, and he was asked to get it analysed. 
It was then suggested that Dean was poisoning his wife. 
The syrup was analysed and found to contain 1} grains of 
arsenic and 1} grains of strychnine. On the 10th Mr. 
Newmarch cut a fwcal stain out of Mrs. Dean’s night-dress 
and had it analysed. It contained traces of arsenic. During 
and subsequently to the trial at the Criminal Court Mrs. 
Dean developed peripheral neuritis. No satisfactory evidence 
was given as to where the poison was obtained or to connect 
any person with its purchase, and the only evidence to con- 
nect Dean with the poisoning was that of his wife and her 
mother, to the effect that they had seen him mix a powder 
with some of the medicine, and that he prepared and gave 


her all her food and medicine, and that tea and groats and 
other articles of food given her by Dean had a bitter 
taste. Mr. Newmarch and the medical men who sub- 
sequently attended Mrs. Dean at the hospital had no 
doubt that she had suffered from arsenical poisoning, though 
the defence suggested that the symptoms might have been 
due to influenza. A great deal of medical evidence was 
given on this question and as to the effects of arsenic, and 
especially as to the effects of arsenic combined with strych- 
nine, and statements were made that the two drags were 
antidotal to each other. Dean had previously borne an 
exemplary character, but evidence was given to the Com- 
mission that in his youth he had been in gaol. Evidence 
was also given that Mrs. Seymour (Mrs. Dean's mother) 
had been a notoriously bad character, had kept a shop 
which was practically a house of ill fame, and had 
been the associate of criminals. The main defence was 
that there was no evidence to show that Dean poisoned hia 
wife except that of his wife and mother-in-law, and that 
there was a conspiracy on the part of the mother and 
daughter to accuse Dean of the crime and so get rid of him. 
The Commission was not unanimous in its report. Mr. 
Rogers, the only legal member, upheld the decision of the 
jury and the opinion of Judge Windeyer that Dean’s guilt 
was not open to question. The two medical members 
reported that there was doubt whether he administered the 
poison and recommended that he be released, and released 
he has been accordingly. We are not aware of any pre- 
vious occasion upon which the decision of legal authorities 
on matters of evidence has been reversed on the recom- 
mendation of medical men. 


THE ALLEGED INCREASE OF INSANITY. 


Ir is eminently satisfactory that the Lunacy Commissioners 
are beginning to recognise the importance of age incidence 
in the consideration of the statistics of insanity with a view 
to the determination of the problem whether the constant 
increase in the number of the insane under treatment in 
England and Wales really signifies an increasing prevalence 
of lunacy, or rather of occurring cases of insanity. In their 
recent annual reports it is true that the Commissioners have 
constantly expressed their opinion that the large increase in 
the number of known lunatics is mainly due to causes other 
than an increase in the prevalence of insanity as an active 
disease. They have, however, until now turned a deaf 
ear to the urgent appeal for statistics of the ages of the 
patients annually admitted to the lunatic asylums, and of 
the ages of the patients who die year by year in 
those asylums. We are glad to note in the recently 
issued report a first instalment of such age statistics, 
which, if continued for a series of years, and if amplified, 
will in a few years afford the means for throwing much light 
upon this important and interesting problem. It is pointed 
out that in recent years there has been a marked increase 
in the number and proportion of admitted cases of ‘‘ mental 
decay resulting solely from old age.” In proof of this the 
Commissioners show that in 1883 the admissions to asylums 
of persons aged upwards of sixty years were equal to 12°5 
per cent. of the total admissions; in 1888 this proportion 
had increased to 13°2 per cent.; and in 1893 it had further 
increased to 14-7 per cent. These statistics are based upon 
information contained in the annual reports issued by county 
and borough asylums, and conclusively prove that the cases 
admitted above the age of sixty years have increased ata 
far more rapid rate than the admissions under that age. 
These cases represent, probably, to a large extent transfers 
from workhouses to asylums, but from whatever cause the 
increase arises it can scarcely be seriously asserted that this 
increase of cases of senile mental decay represents an increase 
of true insanity. These figures, moreover, throw some light 
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upon the age incidence of the persons returned in England 
and Wales as mentally deranged at the three Censuses in 
1871, 1881, and 1891. The ratio per 1000 of the English 
population returned as mentally deranged under the age of 
forty-five years was 2°24 in 1871, 2°29 in 1881, and 2°26 
in 1891. ‘Thus the ratio of insanity to population at these 
ages remained practically stationary during this period of 
twenty years. Above the age of forty-five years, however, 
the calculation of the ratio of insanity gives very different 
results ; the ratio was 6°35 per 1000 in 1871, 7:40 in 1881, 
and 8:02 in 1891. In the absence of information as to the 
ages of cases admitted to asylums it was impossible to 
ascertain how much of this increased incidence of mental 
derangement upon elderly persons was due to what #may 
correctly be called the accumulation of cases caused 
by improved treatment of the insane in asylums, 
and how much to an increase in the number of 
admissions of cases of senile dementia. The figures 
given in the Lunacy Commissioners’ last report established 
beyond doubt the steady increase, both actual and relative, 
in the admission of cases of so-called insanity above the age 
of sixty years. The important bearing of these figures in 
the direction of disproving the reality of the alleged increase 
of insanity in this country will, it may be hoped, induce the 
Commissioners to give more complete statistics of the ages 
of the annual admissions to all asylums for the insane in 
future reports. 


ABDOMINAL SECTION FOR PUERPERAL 
SEPTICAMIA, 


THE July number of the American Journal of Obstetrics 
contains an interesting communication by Dr. J. M. Baldy 
on Abdominal Section in Certain Cases of Puerperal Septi- 
cemia. He distinguishes between cases in which there is 
suppuration and cases where there is infection of the 
Fallopian tube, the ovary, and possibly of the peritoneum 
without any formation of pus, but with exudation recognisable 
by physical examination. A case is given as an example of 
the former class in which a patient was very ill after 
delivery for several weeks, the uterus was subinvoluted, 
and to the left side of it could be felt a large, 
boggy mass firmly adherent, tortuous, and tender. 
An abdominal section was performed, and the swelling, 
which proved to be the left Fallopian tube and ovary dis- 
tended with pus, was removed, the patient making a rapid 
recovery. So far there is nothing remarkable in Dr. Baldy’s 
paper. It is well known that ovarian tumours, which may 
or may not be suppurating, are frequently noticed for the 
first time during the lying-in period owing to the size of the 
abdomen remaining greater than is normal after delivery, 
and the proper line of treatment for such tumours within 
a few weeks of delivery is the same as at other times. In 
the second group of cases, where there is no pus, though 
exudation can be felt and the patient is acutely ill, Dr. 
Baldy admits that it is clinically a most difficult matter 
to decide whether or not pus is present, but if the 
opinion be come to that there is no pus_ then 
no operation is indicated. In cases of general puru- 
lent peritonitis, from any cause whatever, Dr. Baldy 
does not believe that any line of treatment, operative or 
other, has ever saved the patient; but, inasmuch as a 
diagnosis of general peritonitis may sometimes be made 
when really the peritonitis is more or less localised, in 
doubtful cases Dr. Baldy advises operation. Turning then 
to the cases of puerperal septicaemia grouped as pelvic 
cellulitis, the question again arises as to whether there 
is or is not pus. Where there is not pus then as a 
general rule no abdominal section is likely to be required ; 
where, however, there is pus, although it is admitted that 
the whole extent of infected and suppurating connective 


tissue ‘cannot removed,;Dr. Baldy advises*total hysterec- 
tomy, not only on account of the amount of diseased ‘tissue 
so removed, but because the affected area is so thoroughly 
opened up by the operation, and placed in a favourable con- 
dition for drainage. So far the cases under consideration 
have been those of puerperal septicemia where there is a 
definite swelling to be felt that may be due to either sup- 
purating cellulitis, or to salpingitis and peritonitis, with 
accumulation of pus in the Fallopian tubes or ovaries. There 
is, however, a group of cases of puerperal fever where no 
swelling is to be felt in the pelvis and where absorption is 
taking place from the interior of the uterus itself. In this 
group, after trying intra-uterine douching, curetting, the 
application of pure carbolic acid, packing with iodoform 
gauze, and the like, without improvement soon appearing, 
Dr. Baldy also recommends abdominal hysterectomy, though 
here he thinks removal of the uterus as low as the internal 
os sufficient. He has collected nineteen cases of hysterectomy 
during the puerperal state performed by American operators. 
Twelve of the patients died and seven recovered. Dr. Baldy 
thinks sufficient success has been obtained to warrant a 
further and more general trial of abdominal hysterectomy in 
the special class of cases under consideration, though he 
admits the field for hysterectomy in puerperal cases is not a 
large one. 


PRESCRIBING DRUGGISTS., 


THE prescribing druggist is like the poor for whom he 
prescribes, always with us, but the latest instance reported 
exhibits some ‘‘ features of interest ” rather different to the 
usual run of these cases. A child named Clark, suffering from 
bronchitis after measles, was attended by the druggist, who 
gave it some harmless powder. As the child did not get 
better he told them to send for a medical man, which 
they did, but the child died. Mr. Perdue, the druggist 
in question, said he had attended the sick, the dying, 
and the bereaved for six years. He never got any 
fees, but he added: “I get my living by converting 
tea-leaves into anything. It would surprise anyone to 
see what I make out of tea-leaves.” Mr. Perdue is 
evidently well within sight of the philosopher's stone. We 
only trust that tea is not among the things that he converts 
tea-leaves into, for in certain parts of London a large trade is, 
we believe, done in tea-leaves. They are rolled, dried; faced, 
and sold as fresh tea. However, this trade is less harmful 
than Mr. Perdue’s by-occupation of prescribing, although, as 
the coroner said, ‘‘ Anyone may prescribe at their own risk.” 

SUICIDE IN ITS MEDICAL AND ITS MORAL 
ASPECTS. 


Ir has been noted elsewhere that a tendency to suicide has 
recently been somewhat unusually prevalent. In THE LANCET 
of July 28th, 1894, we suggested that this tendency might be 
capable of partial explanation on physical grounds, and in a 
later issue (Aug. 11th) we published a letter by Dr. 
Alexander Haig bearing upon the same subject. The 
regular, though happily never frequent, connexion between 
solar heat and this form of crime has been repeatedly 
observed, and may, without undue straining of logical 
conditions, be accepted, at all events as far as it goes, as 
a working hypothesis founded on accurate observation, 
When we go further and seek to explain the hypo- 
thesis itself, however, we are still conscious of the insuffi- 
ciency of our data. The theory by which Dr. Haig would 
associate mental depression with blood vascular tension due 
to uric acid is indeed helpful in its measure, as it is certainly 
ingenious. The measure of assistance towards a sufficient 
explanation is nevertheless in both cases very meagre. It is 
evident that in the case of most persons a wide desert 
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corresponds to a hard pulse and overladen tissues and the 
last fatal folly of despair. Save in the case of insane or 
weak-minded persons, it is hardly possible to conceive that 
men can be impelled to suicide by purely physical conditions, 
which are, after all, so common as hardly to be regarded as 
abnormal except by the scientifically educated mind. We 


cases by appropriate means, but we are none the less assured 
that the reckless will which induces men to convert a 
weariness of life into a purpose of self-destruction does 
not depend upon mere atmosphere or mal - excretion. 
Where they are free to operate, the reserves of moral sense, 
thought, and resolution have either been previously ex- 
hausted or have not been drawn upon. A feeling of 
personal loss or a morbid fear of such has obliterated 
the sense of human relationship. The interest of dependent 
or associated neighbours and of relatives is forgotten. 
Self-love, not social duty, is the impelling force. We have 
not much hope that persons in this mood will be greatly 
influenced by changes of weather or by purely physical 
treatment. We would rely more upon the full and frank 
assertion of the duty and utility of all human beings 
to each other and to the Providence essentially friendly to 
men which called them into being. Suicide is, after all, a 
moral failure, an evidence of the mastery of mistrust, an act 
of rebellion against the authority of patience. Obviously 
no drug, no social reform even, can effectually cure it, unless 
they be aided in the first place by a frank and full recogni- 
tion of man’s moral relation and responsibility. 


THE CASE OF SURGEON LEA, R.N. 


Ir will be remembered that in an annotation in THE 
LANCET of June 22nd last we referred to the case of 
Surgeon Lea, R.N., and said that, considering his hitherto 
unblemished reputation, and the very unsatisfactory and 
incomplete nature of the evidence adduced at the court- 
martial held on this officer at Sydney in April last, we were 
decidedly of opinion that the matter called for further care- 
ful investigation by the Admiralty in this country. We 
are glad to learn that Surgeon Lea’s case is under 
the consideration of the Lords of the Admiralty and the 
legal advisers of the Crown. The circumstances were 
of an altogether exceptional and curious character, and 
as far as we could judge from the published reports of the 
court-martial it seemed to us that Surgeon Lea had been 
hardly dealt with. We consequently await the result of the 
decision that will be, or has already been, arrived at with 
much curiosity and interest. Surgeon Lea was a distinguished 
student of University College Hospital, and a former pupil 
of the present President of the Royal College of Surgeons 
of England. He entered the Naval Medical Service in 
August, 1883, taking the first place, and has consequently 
twelve years’ service. 


FOR THE SILLY SEASON. 


THE sea serpent has at last been caught, or rather cast 
ashore and photographed, but though associated with wild 
legends there has never been any reasonable doubt as 
to his existence. But there is a wilder form of credulity 
which comes up every year in the shape of stories of 
people who ‘ bring up” live animals, and the following 
instance appears in the columns of the Star, which must 
be either extremely credulous or have a painful dis- 
regard for the truth. The story comes from Silvertown— 
** Ex oriente semper aliquid novi.” Such stories as these 
always come from the East-end, and the present one is 
to the following effect. A lady in Silvertown had suffered 
from spasms, diarrhoea, and sickness for some time. Two 
medical men and a hospital were tried in vain. She then con- 
sulted another medical man, who, with a rapidity of diagnosis 


which does him infinite credit, said ‘* By Jove, it’s a worm,” 
and proceeded to administer quinine and nitric acid. After 
three days of this treatment, during which the patient’ 
endured much suffering, she felt something rise in her throat, 
and, putting her finger and thumb down her throat, pulled off 
the head of a newt, which was followed a few moments later 
by the body and tail, eight inches in all. According to the 
Star, the medical man’s explanation is that it was swallowed 
either in water or watercress, and the process of getting rid 
of it was as follows: “ The acid in the quinine irritated the 
animal, causing it to jump about and tickle the bronchial 
tubes. The tickling produced the vomiting, and the vomiting 
produced the eft.” We must confess to serious doubts as 
to the truth of this story. A newt eight inches long is 
almost unknown in England, and we think it may well be 
classed with the story of the bees or wasps which were 
vomited by a harvester in Wales some short time ago, and 
upon which we commented in these columns. But nothing 
will ever induce a certain class of patient to disbelieve in 
the existence of living animals inside them. 


THE DIFFUSION OF SMALL-POX. 


THE epidemic manifestation of small-pox through which 
London is at the present time passing would seem to 
have reached its highest point for the moment. The 
cases newly arising in the fourth week of July were 98 
in number, and though this number gave place to 90 in the 
succeeding seven days the attacks coming to light last 
week were but little over 50, the registered deaths in the 
successive weeks being 1, 1, and last week 3. As might 
have been expected, the patients for whom the Metropolitan 
Asylums Board found they had to provide rapidly increased, 
and in the four weeks ended last Saturday were respectively 
23, 115, 60, and 54; whilst the cases remaining under treat- 
ment in their hospitals and at Highgate Small - pox 
Hospital rose from 89 to 199 in one week, and thence 
to 237, and last Saturday to 273. At the last meeting 
of the Asylums Board the fact came out that, whereas 
the earlier cases were in the main from _ shelters 
and the like, the later manifestations were largely from 
among the resident population, a sign of deep signifi- 
cance as tending to show that the disease had fastened 
on the portion of the community permanently located in 
London. In these circumstances Gore Farm Hospital was 
cleared of its scarlet fever patients and reserved wholly for 
convalescent small-pox cases. The application of West 
Ham to be allowed to make use of the Board’s accom- 
modation was heard, and regret was expressed that the 
means at the disposal of the Board did not admit of 
its being granted. But very fortunately the disease has 
not made any great inroads on that borough yet, the 
cases in recent weeks being few in number. The deaths 
registered in the metropolis last week as occurring from 
small-pox were 2 in vaccinated adults aged over twenty 
years and 1 in an unvaccinated person of the like 
age period. ‘Two belonged to Whitechapel and 1 to Shore- 
ditch sanitary areas. Districts contributing cases to 
the hospital ships last week and during the present 
week were, among others, Whitechapel, Mile End, 
Plumstead, Lambeth, Wandsworth, Paddington, St. George’s 
Southwark, and St. George’s-in-the-East, the western and 
northern areas being generally free from the disease. In 
the home county of Essex there were, in addition to the 
few cases at West Ham and Leyton, some attacks at Leigh, 
not far from Rochford. In the Midlands there is but 
little to chronicle, one or two places in Staffordshire 
and Derbyshire being slightly affected ; but westward the 
Salop County Council have had before them the history 
of an outbreak of a localised character at Oswestry, 
traceable to a case found at a common lodging-house, 
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Subsequently 5 other persons residing in the same 
house were found to be suffering from the disease, as was 
an innkeeper’s wife, infected probably by the original 
case, the patient having conversed with her in the inn. 
Measures of disinfection have been taken, and persons 
likely to have been in danger of infection have been 
kept under observation. In the last week of July there 
were 4 cases heard of from Manchester, 3 from Openshaw and 
1 from Hulme, all being removed to the Clayton Hospital ; 
and last week 2 other cases were reported in the city. 
A death from the disease was last week registered at 
Liverpool, and 2 deaths at Oldham, where the disease is 
again on the increase, several cases having occurred 
there and in the adjacent township of Chadderton. ‘The 
outbreak at Thornhill is causing more anxiety, some alarm 
having been created by the rapid succession of 4 deaths, 
and temporary hospital accommodation has been decided 
upon, as well as the expenditure of £3000 on a permanent 
structure. Much discontent has been felt at the alleged dis- 
charge from the Southport Convalescent Home of a man 
who was found to be suffering from small-pox. A 
family of six members has been moved from Stainland, 
near Halifax, to the Hollins Hey Hospital, and a case 
has been recorded at the village of Mytholmroyd. In 
Dublin the news for the week ended Aug. 3rd is 
to the effect that only 6 cases of small-pox were admitted to 
hospital, against 15 discharges, leaving only 25 acute cases 
under treatment, as compared with 36 in the preceding week. 
Of 3 deaths registered in the week the patients were 
registered as vaccinated, unvaccinated, and ‘‘ doubtful as to 
vaccination.” The former and latter were in adult life ; the 
unvaccinated person was aged between five and twenty years. 


MALINGERING AND MIRACLES, 


A CASE has just been heard at the Paris Assizes which 
is extremely interesting to the physician, the theologian, 
and the criminologist. It is that of a man who for some 
five years or more deceived the greatest physicians in Paris, 
including Charcot, into believing that he had commencing 
locomotor ataxy. After having been cauterised and 
‘*suspended,” neither of which treatments he liked, he 
eventually arrived at Lourdes, where he was miracu- 
lously ‘‘cured.” In 1891 he robbed the Lourdes fathers 
of 400 francs, and returning to Paris was admitted to 
an asylum as suffering from persecution mania, and from 
this institution he stole some 2000 francs. Being arrested, 
it was discovered that he was a malingerer of ‘‘ astounding 
skill,” and was sentenced to four years’ imprisonment and 
ten years’ police surveillance. The whole question of 
modern miracles is an exceedingly difficult one. We should 
be the last to maintain that they cannot happen, but 
whether they do is, we believe, queried by Roman 
Catholic theologians as well as by others. This case 
of locomotor ataxy may be catalogued along with 
those which are cured by a certain patent medicine— 
i.e., the disease never existed; but in this age of 
unbelief it is a pity when anything occurs to sap the 
religious element in man. These kind of failures react in a 
very harmful way upon the hysterical paraplegics who are 
really ill, if only functionally, and who, if they can only be 
induced to believe they will be cured, are so, at Lourdes or 
any other place which has the requisite mystical qualities. 


MEDICAL SERVICE OFFICERS AND THE 
MEDICAL REGISTER. 


WE think that Brigade-Surgeon-Lieutenant-Colonel Temple 
Wright has done a good service to members of the medical 
departments of the army and navy by calling attention toa 
subject about which he recently moved a resolution at a 


tion. The resolution, which was unanimously passed and 
will be forwarded to the President of the General Medical 
Council, was this :— 

‘‘That this meeting desires to submit a respectful sug- 

gestion to the General Medical Council that every medical 
officer whose name appears in the Navy List, the Army List, 
and the Indian Army List shall be considered to be still alive 
and at the post opposite his name.” 
From the nature of their duties and their conditions of life 
medical officers of the respective services, unlike civilians, 
have no fixed place of abode, and are more or less wanderers. 
It must consequently happen that letters sent to their 
supposed addresses sometimes fail to reach them, and 
when this occurs they may find, to their astonishment 
and possible grave inconvenience, that their names have 
been struck off the Register under the mistaken assump- 
tion, for example, that they are dead. The appearance 
of their names in the army and navy lists is an official 
guarantee, however, of their being alive, if not actually 
present at their respective posts, and may be safely relied 
upon as correct. Sir Richard Quain had recognised the 
thoroughly reasonable nature of the representation, and 
suggested that it should be embodied in a resolution and 
submitted to the General Medical Council by the British 
Medical Association, as he very rightly considered that it 
would materially facilitate the conduct of official business by 
the Council, of which he is the President. This has accord- 
ingly now been done, and Brigade-Surgeon-Lieutenant- 
Colonel Temple Wright may be fairly congratulated on the 
practical nature of the step he has taken in the matter. 


AN EXHIBITION OF DRUGS AND CHEMICAL 
PRODUCTS, 


PHARMACEUTICAL and practical chemists in general will 
find interesting material for their inspection at the Drug, 
Chemical, and Allied Trades Exhibition which is to be held 
at the Royal Agricultural Hall, Islington, on Sept. 10th, 
1lth, 12th, and 13th. Whatever may be the pecuniary results 
of these displays they are undoubtedly most useful in the 
spreading of correct information with respect to the various 
articles and processes on view. The experimental chemist is 
incessantly placing new substances at the disposal of the pre- 
scriber, many of whose familiar present-day medicaments 
were altogether unknown twenty years ago, and pharmacists 
have not been slack in devising convenient and palatable 
preparations. The offices of the exhibition are at 
42, Bishopsgate-without, E.C. 


THE DIAGNOSIS OF SMALL-POX. 


A PHYSICIAN with exceptional experience of small-pox and 
of the common errors of diagnosis in reference to it can do 
no kinder thing than to give his brethren the benefit of his 
observation. ‘This is more especially true at a time when the 
much-dreaded disease threatens to resume activity. The 
abeyance of the disease for years all over the country, 
and especially in the metropolis, makes such a communication 
still more valuable. . The growing efficiency of sanitary 
police checks the spread of small-pox more and more, and 
makes it possible for many students and even practitioners of 
medicine never to have seen a case. The effect of vaccina- 
tion in modifying the disease when it does occur is such 
as to make an actual case often differ much from the 
typical case described in books. Under all these circum- 
stances the shrewdest practitioner will be most grateful for 
a few points of guidance in diagnosis where it is so serious 
to be wrong and so important to be right. We would direct 
all that are so minded to a communication in THE LANCET 
of July 20th by Dr. H. Meredith Richards, medical super- 
intendent of the City Hospitals, Birmingham, whose lot it has 
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visit on behalf of the medical officer of health every case 
notified as ‘‘ possible small-pox.” The points of diagnosis 
are given with admirable clearness, and not only without 
any of the airs of superior knowledge, but with ample 
recognition of the difficulties of the duty and frank admission 
of the care with which it is generally discharged. 
INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA, 


WE have received a notice from the secretaries that the 
date of this Congress has been altered from Feb. 17th to 
Feb. 3rd, 1896. Another alteration has been made in the 
arrangements as originally announced in our columns! in 
the formation of a subsection of the Section of Surgery to 
consider diseases of the eye, ear, and throat. The secretary 
for this Section is Mr. H. L. Ferguson, High-street, Dunedin. 
The names of the other secretaries of Sections will be found 
in our former notice. 


THE HONOURS TO THE STAFF OF THE 
SHAHZADA, 


WE note in the daily press that Lieutenant-Colonel A. C. 
Talbot, C.I1.E., has been promoted to the Knight-Com- 
mandership of the Indian Empire, and Mr. Thomas Acquin 
Martin, the Agent to the Government of Afghanistan, has 
received the honour of knighthood, in recognition of their 
services during the visit of the Amir’s son to England. 
We cannot but think that the extension of some similar 
honour to another member of the Shahzada’s staff, who is 
an officer of the Indian Medical Service, would have been 
appreciated by the medical profession, whose labours on 
such occasions are too often forgotten. Dr. Leahy must 
have had to bear the weight of very serious responsibility 
during the protracted visit of the Prince, and the omission 
of his name from the list of honours strikes us as an unfor- 
tunate and regrettable incident. 


AT a meeting of the Strand Board of Guardians held on 
Tuesday, 13th inst., a resolution was adopted in favour of 
placing the Salvation Army shelters and all similar institu- 
tions under the Common Lodging-house Act, having in view 
the spread of small-pox and other infectious diseases from 
these shelters. 

Sir E. J. REED has again written to the Times expressing 
a hope that the new Government may see their way to release 
Dr. Cornelius Herz from the condition of arrest in which he 
has been for the last two and a half years. The accounts of 
Dr. Herz's health remain very gloomy. 


SOCIETY OF MEDICAL PHONOGRAPHERS. 


THE first general meeting of the members of this society 
was held on July 30th at 20, Hanover-square, London, when 
there was a very fair attendance of members and visitors, the 
latter including Sir Henry Howorth, M.P., F.R.S., and Sir 
William Broadbent. The chair was occupied by Dr. Gowers, 
F.R.S., first president and founder, who was supported by 
Dr. Gray (Oxford), Treasurer, and Dr. Neil, Secretary. 

Dr. Gowers, in his address, stated that the object of the 
society was to promote the work of their profession, alike in 
medical science and its application in practice, by freeing it 
from one grave hindrance which the present has inherited 
from the past. Writing to-day is what it was when Caxton 
made it mechanical, with no attempt at improvement until 
the present generation. But now a method of writing is 
available in which simplicity of symbol corresponds to 
Simplicity of sound, and which needs, with a greater 
average of legibility, only one-third of the time and less 


1 Tar Lancer, vol. ii., 1894, p. 1115. 


than one-third of the labour of ordinary writing. 
Science rests on observation, which without immediate 
record is of little value; not only is memory inadequate, 
but record at once reveals unsuspected imperfections in 
observation. Compared with longhand, shorthand permits 
in a given time twice the amount of record, while leaving 
twice the time for observation. The latter must be more 
minute and more precise to permit the fuller record, and the 
first effect of the use of shorthand is on the quality of work. 
The constant use reacts on the worker, and it is again found 
true that ‘‘ writing maketh an exact man.” In the daily 
work of the practitioner, which is peculiar in being a form 
of personal science—knowledge constantly increased by 
observation—record is most important. It changes vague 
impression into definite knowledge and increases that 
ability which is so important to those who suffer. For 
most practitioners record is practically impossible with long- 
hand ; it is possible for all with shorthand. The service of 
this, however small its influence may be thought, multi- 
plied by numbers, becomes incontestably important. The 
chief means adopted by the society is the issue of medical 
literature in lithographed phonetic shorthand—a monthly 
periodical and other publications. But the facility of 
writing, and secure legibility, which phonography affords, 
have led to useful interchange of thought in other ways. 
The society, started last December, has now 165 members, 
of whom 25 are students and 140 practitioners. It 1s 
important that the student should be familiar with short- 
hand before beginning professional studies, for it helps 
him in every form of work. It is much to be desired that 
shorthand should be made an extra subject in the entrance 
examination. It needs but a limited and short expenditure 
of time, and this is soon regained. It can, however, be 
quickly acquired at any age. It is now taught at many 
schools, but its subsequent use is not sufficiently encouraged. 
It may seem strange that the vaiue of this mode of simple 
writing—quick, easy, and secure—should first be thus 
recognised by members of the medical profession, but it is 
noteworthy that, in their hands, its use will probably have 
most direct influence on the welfare of others. 

A letter was read from General Sir C. WILson, speaking of 
the recognised value of shorthand to staff officers, and one 
from Dr. J. H. GLADSTONE, who has used shorthand con- 
stantly in science since 1846, and invariably employs it for 
recording observations and preliminary writing. 

The Bishop of HEREFORD wrote: ‘‘ The establishment of 
this Society of Medical Phonographers is an event of no 
small importance. It is obvious that it puts a new instru- 
ment into the hands of the observer, an instrument which 
must be specially valuable when you have to deal with 
subtle and quickly changing phenomena. I may say how 
important your action seems to me because of its influence 
as an example. It will do a great deal to popularise the 
study in all our higher schools, as it will help to brush away 
the prejudice that shorthand is chiefly useful for trade 
purposes and may be neglected by the profession without 
loss.” 

Sir Henry Howortn, M.P., F.R.S., in responding to the 
President’s invitation, said he was distinctly one of that 
class who deplored most desperately that he was not taught 
shorthand as a boy. In writing his books his great despair 
and difficulty had been the copying down verbatim in the 
ordinary longhand the material pertinent to the subject. 
Shorthand would have spared his eyes and saved both time 
and temper. He felt so strongly on the matter that he was 
insisting on his boys learning the art. He had travelled in 
dangerous and difficult countries, where he found one of 
the greatest difficulties was our cumbrous writing. He 
referred to the great use made of the art by the President 
in the compilation of his published works, and went on 
to speak of the value of the phonetic principle, which 
had enabled Mr. Reed, at the sittings of the Opium Commis- 
sion in India last year, to accurately record and afterwards 
read over the evidence of two Brahmins of whose a 
he knew nothing and whom he had never seen before. In 
conclusion he referred to the President as a great evangelist 
in the. cause, and spoke in flattering terms of the Phono- 
graphic Quarterly Revier. 

Sir WILLIAM BROADBENT said he was present to testify 
to his sympathy with the work of the society, and that he 
agreed with every word of the presidential address. He, 
also, had to look back with regret to the fact that he did not 
persevere sufficiently with shorthand to make use of it, but 
he recognised to the full the utility of the art for taking 
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notes at the bedside. In some eases circumstances pre- 
vented the immediate record in ordinary longhand, and when 
notes were postponed they lost in vividness and accuracy. 
He looked forward to the time when it would be the rule 
that all men who seriously worked in the cause of hospitals 
would make use of such a great advantage. He wished the 
society success and felt sure it would be extremely useful to 
the medical profession. 

Mr. THoMson (Dublin), an old shorthand writer, spoke 
highly of the value of the art in his work and thought the 
sphere of the society would be extended from day to day. 
He did not agree that there was an age beyond which short- 
hand could not be learned, and felt sure that if thé last 
speaker would give a daily hour to the study for a few weeks 
he would write it with sufficient facility to employ it in 
private cases. 

The PRESIDENT stated that Dr. Landon of Cincinnati, who 
was forty-five years of age, obtained in a fortnight sufficient 
power to write a letter which he (Dr. Gowers) could read as 
swiftly as he could speak. 


THE 
ASSASSINATION OF M. STAMBOULOFF. 


WE are enabled, through the courtesy of a medical corre- 
spondent at Sofia, to present our readers with some sketches 
which will enable them to realise the terrible nature of the 
wounds inflicted upon the late M. Stambouloff better than 


from the merely printed descriptions which were published 
at the time. The facts of the outrage are fresh in the 
memory of everyone. It will be remembered that the 
deceased statesman was attacked by three men armed with 


Fig. 2. 


knives and was terribly cut about the head and hands, 
which he raised to protect his head. Fig. 1, the front 


view, shows very well an extensive slash (a) passing from 


the right temporal region across the right orbit and the 
root of the nose to a point on the inner side of the lower 
border of the left orbit, this being the wound which necessi- 
tated the removal of the eyeball. Fig. 2, depicting the 
wounds on the left side of the face, shows the commence- 
ment of the most extensive slash of all (6), though not the 
cruellest in its effect. Starting just above the left eyebrow, 
it runs back, crossing the middle line at the top of the fore- 
head to end by crossing back again to the left side in the 
parietal region, as shown in Fig. 4. Fig. 3 depicts the 


Fia. 3. 


gashes on the right side of the face, which are seenZto be 
much less numerous than on the left, where the temporal and 
parietal regions were extensively cut about. On the back of 
the head is a perfect maze of cuts (b, h, n, m, l, Fig. 4), 


Fie. 4. 


the horseshoe cut marked (7) being particularly extensive. 
The force with which the blows were given may be inferred 
from the fact that the skull was fractured in several places. 


THE HOLIDAY SEASON AND RAILWAY 


FACILITIES. 
(Continued from p. 345.) 


AMONG the most useful books published by some of the 
railway companies, either gratuitously or for the modest sum 
of one penny, are the lists of country lodgings, farm- 
houses, &c. Besides those referred to in our article last 
week we may mention the list published by the Great Eastern 
Railway Company, giving details of lodgings in Essex, 
Hertfordshire, Cambridgeshire, Suffolk, and Norfolk. The 
Great Western Railway Company’s list includes Guernsey 
and Jersey, besides the other places on their lines, and the 
list of the Great Northern Railway Company embraces Hert- 
fordshire, Cambridgeshire, Huntingdonshire, Northampton- 
shire, Norfolk, Lincolnshire, Nottinghamshire, Derbyshire, 
and Yorkshire. The London and South-Western Railway 
Company's Programme of cheap tickets and general excur- 
sion arrangements gives a list of apartments to be let 
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in North Cornwall. Of other books and pamphlets the 
Great Eastern Railway Company's list is very compre- 
hensive. Visitors to the Continent will find the ‘ Tourist 
Guide” (price 6d.) useful. Small pamphlets on Con- 
tinental travel are also published. ‘* East Coast Water- 
ing-places” gives particulars of time and fare to the 
watering-places touched by this line. ‘* Summer Holidays 
in the Land of the Broads” (with descriptive notes and illus- 
trations and a road map), ‘* Holiday Notes in East Anglia,” 
‘“*The Rivers and Broads of Norfolk and Suffolk,” and an 
eight-page pamphlet, ‘+ Quiet Nooks on the Norfolk Coast,” 
form exhaustive guides to this part of England. The 
‘Tourist Programme of the Great Northern and North- 
Eastern Railway Company ” gives illustrated and descriptive 
notes of the east coast route to Scotland, and some useful 
information is contained in the ‘* Tourist and Excursion Pro- 
gramme of the Great Northern Railway of Ireland.” The 
North British Railway Company issue a ‘‘ Handy Pocket 
Guide to Scotland ” (price 6d.). 

Great Eastern Railway.—Until October this company 
announce cheap tours by the Harwich route to Holland and 
Germany vid the Hook of Holland, and to Belgium and 
Switzerland rid Antwerp. For 42s. first class and 31s. second 
class a ticket available for a week can be obtained to Amster- 
dam (exhibition open till October), but they can be used out- 
ward only by the Friday or Saturday boat. The return can 
be made, however, on any day up to and including the fol- 
lowing Saturday. To Cologne the first-class return fare is 
67s. 6d¢., and the second-class return fare 44s. 9d. Berlin 
and back can be done for first class 116s., or second class 
81s. All the Continental tours by this company are cheap 
and admirably arranged for the convenience of travellers, as 
are also the English tours. Of the latter the cheap circular 
tours by rail and saloon steamboats through the Broads of 
Norfolk and Suffolk rid the rivers Bure and Yare deserve 
special mention. Various local tours in connexion with the 
Broads are also arranged. ‘The various pamphlets issued 
gratis by the company give full information. 

Great Northern Hailway.—Tourists’ tickets between the 
stations on this line in England and Scotland are issued till 
the end of the year at reasonable fares, and every facility 
is given the traveller for breaking his journey to visit the 
many places of interest in the country through which this 
line passes. The ‘‘ Tourist Programme” contains a long list 
of tours. On Aug. 17th, 19th, 24th, 26th, and 31st trains leave 
London and suburban stations from 6.37 A.M. to 7.35 A.M. 
for Skegness at the return fare of 4s. 6d. for the day or 6s. 
for a three to four days’ trip. Tickets are issued every day 
for the day trips, but only on Saturdays for the longer 

riods. Fortnightly tickets are also issued at very cheap 
ares. The direct express service of this company from 
England and Wales to Belfast and the principal stations on 
the Great Northern Railway of Ireland rid Holyhead offers 
facilities for tourists to visit some of the finest scenery in 
that country. From the principal Irish towns circular tours 
are offered, in some cases at very moderate fares. 

London and South-Western Railway.—Arrangements have 
been made with the Western Railway of France for the issue 
of circular tickets from London to Paris and back available 
for the return journey within two months. These return 
tickets are specially applicable to those who propose on their 
visit to Paris to take a tour through Normandy and Brittany. 
Tour 1: Waterloo, Southampton, Havre, Rouen, Paris, 
Versailles, Dreux, Laigle, Argentan, Vire, Pontorson (vid 
Folligny or Mortain), Mont St. Michel, St. Malo, Jersey, 
Guernsey, Southampton, London; or returning from Paris 
vid Versailles, Chartres, Nogent-le-Rotrou, Le Mans, Laval, 
Vitre, Rennes, St. Malo, Jersey, Guernsey, Southampton, 
Waterloo. ‘These tickets are also available to go vid 
Guernsey, Jersey, and St. Malo, &c. to Paris, and to return 
vid Rouen, Havre, and Southampton to London. First class, 
85s. 8d. ; second class, 62s. 6d. Tour 2: Waterloo, Southamp- 
ton, Havre, Rouen, Paris, Versailles, Dreux, Laigle, 
Argentan, Vire, Granville, Jersey, Guernsey, Southampton, 
London. These tickets are also available to go vid Guernsey, 
Jersey, Granville, &c. to Paris, and to return vid Rouen, 
Havre, and Southampton to London. First class, 81s. 4d. ; 
second class, 59s. Passengers holding these tickets are per- 
mitted to break their journey at any intermediate station 
en route on the French railway on condition that they present 
their tickets on arrival to be stamped with the stamp of the 
station at which they stop. The tickets are available for two 
months ; they can, however, be extended for another month 
on payment of 10 per cent. on the original cost of the ticket. 


Special cheap return tickets are issued from Southampton to 
Guernsey and Jersey by steamers at 11.45 A.M. and 12 mid- 
night, at the following fares :— Saloon, 20s.; fore cabin, 14s., 
available to return on the following Monday or Tuesday 
only: saloon, 25s.; fore cabin, 17s. 6d., available to return 
on the following Saturday (eighth day), Monday week 
(tenth day), Saturday week (fifteenth day), and Monday 
fortnight (seventeenth day). Every Tuesday until further 
notice cheap return tickets will be issued from Southampton 
to Guernsey and Jersey by boat at 12 midnight, at the 
following fares : Saloon, 25s.; fore cabin, 17s. 6d. They are 
available to return on the following Thursday (third day), 
Tuesday (eighth day), Thursday week (tenth day), or 
Tuesday week (fifteenth day). 

Fast excursion trains from London to the West of England 
will runevery Friday night during August and September. 
A special cheap excursion train will run from London to 
Exeter, Okehampton, Tavistock, Devonport, Plymouth, Barn- 
staple, Bideford and Ilfracombe, &c., as under :— 


Stations. Times. | Fares. 
8. d. 
248 
Barnstaple Junction... ... ... 4.24 180 
Braunton (for Saunton 4.48 190 
Morthoe (for 5.2 Loo 0 
nstow ... ” 
Bideford 4.52 19 0 
North Tawton ... 3.40 166 
Fo ” §.2 210 
Plymou' utley ... 
5.28 


The tickets issued by this excursion will be available to 
return on the following Monday, Saturday week, Monday 
week, Saturday fortnight, or Monday fortnight following the 
date of issue. 

Great Western Railway.—The pleasure resorts in Dorset- 
shire, Somersetshire, Devonshire, Cornwall, the Scilly and 
Channel Islands, Wales, south and east coasts of England, 
inland watering-places, and Scotland, Ireland, and Paris are 
all served by this company. Guernsey and Jersey can 
be reached from London for 38s., including saloon on steamer. 
The boat train leaves Paddington at 9.15 P.M. daily, except 
on Sunday, and the passage from Weymouth to Jersey in the 
express twin-screw mail steamships Ibex, Antelope, Gazelle, 
and Lynx occupies about six hours only. 

North British Railray.—The West Highland Railway, one 
of the extensions of this company, has made easy of access 
some of the best scenery in Scotland. Among the circular 
tours announced by this company are: 1. The Trossachs and 
Lochs Katrine and Lomond vid Edinburgh, Forth Bridge, 
Dunfermline, Stirling, Aberfoyle, Trossachs, sail on Loch 
Katrine, coach to and sail on Loch Lomond, Dumbarton (or 
vid Callander instead of Aberfoyle). Fares:—Edinburgh, 
first class, 26s. 4d.; third class, 20s. 4¢.; Glasgow (vid 
Larbert), first class, 20s. 4d.; third class, 16s. 4d. The same 
tour may be made from Edinburgh via Linlithgow and 
Stirling instead of over the Forth Bridge at same fares. 
2. Bridge of Orchy, Glencoe, Ballachulish, Port William vid 
Bridge of Orchy, Glencoe, and Ballachulish, and returning by 
rail. Fares :—Edinburgh, first class, 42s. 4d.; third class, 
29s. 1d. Glasgow, first class, 34s. 10d. ; third class, 25s. 1d. 
3. Perth, Dunkeld, Kingussie, Tulloch, Fort William rid 
Glenfarg, Kingussie, and Tulloch, returning rid Ardlui. 
Fares :—Edinburgh, first class, 51s. 1d.; third class, 32s. 9d. 
Glasgow, first class, 47s. 2d. ; third class, 30s. 6d. 4. Aber- 
foyle, Trossachs, Loch Katrine, Loch Lomond, Fort William, 
Oban, and Crinan Canal vid Aberfoyle, Trossachs, Inver- 
snaid, and Ardlui, returning vi@ Oban and Crinan Canal. 
Fares :—Edinburgh, first class, 48s. 2d.; third class, 
30s. 1ld. Glasgow, first class, 41s. 7d.; third class, 26s. 11d. 
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A new night express train with sleeping carriages now leaves 
Edinburgh (Waverley) daily (Sundays excepted) at 9.30 P.M., 
reaching London (King’s Cross) at 6.20 A.M. Passengers for 
this train leave Inverness at 3 P.M., Aberdeen at 5.30 P.M., 
Montrose at 6.29 P.M., Arbroath at 6.53PM., Dundee (Tay 
Bridge) at 7.30P.M., Perth at 7.55 P.M., Oban at 4.15 P.M., 
Glasgow at 8P.M., and Fort William at 3.15p.m. A train 
with Pullman sleeping car also leaves Edinburgh for 
London (St. Pancras) at 9.45 P.M. Passengers from Inver- 
ness, Aberdeen, Montrose, Arbroath, Dundee, Perth, Oban, 
Glasgow, and Fort William leave these places at the 
times shown above. This train will convey passengers 
for Manchester, Liverpool, Sheffield, Birmingham, Bristol, 
London, and for the Midland counties and West of 
England generally. The 10.30P.M. train from Edinburgh 
(Waverley) to London (King’s Cross) now leaves at 10.40 P.M. 
and arrives at London at 8A.M. Passengers for this train 
leave Inverness at 3 P.M., Aberdeen at 6.50 P.M., Montrose 
at 7.45P.M., Arbroath at 8.9P.mM., Dundee at 8.40 P.M., 
Perth at 7.55 P.M., Oban at 4.15 P.M., Glasgow at 9.5P.M., 
and Fort William at 4.20p.mM. This train has a Pullman 
sleeping car attached. 

London, Brighton, and South Coast Railway.—Among the 
many tours offered by this company that comprising the whole 
of the coast between Hastings and the Isle of Wight should 

rove an attractive one. Monthly tourist tickets from 
mdon will be issued every day till the end of October, 
offering facilities for visiting Hastings, St. Leonards, East- 
bourne, Brighton, Worthing, Littlehampton, Bognor, Ports- 
mouth, the Isle of Wight, and almost every intermediate 
coast - town and village. This tour comprises nearly 
300 miles of the most charming railway and steamboat 
travelling in the United Kingdom. The journey may be 
made from London Bridge, Victoria, or Kensington, and can be 
taken either way, going first to Hastings and thence by the 
South Coast line to Portsmouth, proceeding from Portsmouth 
by mail steamers to Ryde, and returning from Portsmouth, 
terminating the trip at any stopping station of the London, 
Brighton, and South Coast Railway between Portsmouth and 
London, or reversing the route by going first to Portsmouth, 
and returning by Brighton, Hastings, &c. For the whole 
round (exclasive of pier dues at Ryde) the fares are—first 
class, 37s.; second class, 27s.; third class, 18s. Tickets are 
available for all trains, and can be had at London Bridge or 
Victoria Stations, and at the West-end offices, 28, Regent- 
street, Piccadilly, and 8, Grand Hotel-buildings, Trafalgar- 
square ; also at Cook’s Tourist Office, Ludgate-circus, and 
Gaze’s Tourist Office, 142, Strand. The tourist and excursion 
programme gives details of various Continental tours, in- 
cluding a most comprehensive list of Italian tours. 

London, Chatham, and Dover Railway.—This company 
offer some cheap excursions to the watering-places along 
the north and north-east coast of Kent. The week-end 
trips to the north of France, which run every Friday, 
Saturday, and Sunday, will be found convenient by those 
who can only spare afewdays. The tickets are available for 
return by any boat and train up to and including the 
3.45 P.M. service from Calais on the Monday following 
date of issue. Trains leave the London stations shortly 
after 8 P.M. on Fridays and Saturdays, and 9 A.M. on 
Saturdays and Sundays, arriving at Calais about noon and 
midnight respectively. Return fares 3ls., 26s., and 20s. 
Third-class tickets are not issued for the morning service. 
Quick services are announced for Switzerland and Italy. 

The Cambrian Railways issue an excellent programme of 
rail and coach excursions to places of interest adjacent to 
their lines in wild and picturesque Wales. First and third 
class tourist tickets, available for two calendar months, 
renewable up to Dec. 31st, are issued to Oct. 3lst at all the 
principal stations in England, Scotland, and Ireland to 
Akerystwyth, Borth, Machynlleth, Aberdovey, Towyn, Dol- 
gelley, Barmouth, Harlech, Portmadoc, Criccieth, Pwllheli, 
Rhayader, Builth Wells, and Brecon. The scenery traversed 
by and adjacent to the Cambrian Railways is of an exceedingly 
varied and beautiful description, and the coast of Cardigan 
Bay, to which the line affords the most convenient access, 
offers great advantages for sea-bathing in the long reaches of 
firm, safe, and sandy beach with which it abounds. The 
air is pure and bracing. The mountain ranges of Snowdon, 
Cader Idris, Plinlimmon, and the Beacons, with their 
rivers and lakes, are also readily accessible from the 
various watering-places, thus placing within the reach 
of visitors a delightful combination of the natural 
beauties of sea and land, The Upper Valleys of 


the Wye, the Severn, and the Usk, through which 
the line to Brecon runs, also possess great attractions for 
tourists and anglers. ‘Arrangements are made during the 
summer months for the conveyance of visitors by coach to 
and from places of interest in the vicinity of the line at 
reduced charges, by which means, and also by the 
Festiniog, Tal-y-llyn, and Corris miniature gauge rail- 
ways, whose termini are on the Cambrian system, the 
following amongst other places can easily be visited by 
daily excursions :— Snowdon, Beddgelert, Tan-y-bwlch, 
Maentwrog, Festiniog, Slate Quarries, Cader Idris, Maw- 
adach Estuary, Precipice Walk and Torrent Walk, Tyn-y- 
groes, Pistyll-y-Caen, &c. (Dolgelley), Taly-y-llyn Lake, 
Corris, Llyfnant Valley, Glaspwll Cascade, Rheidol Lake, 
Devil’s Bridge, Abersoch, Nevin, Clynnog, Nantgwillt (the 
site of the new Birmingham Water Works), Happy Valley, 
Cwmbychan Lake, Drws Ardudwy, Rhenig Valley, Dinas 
Mawddwy, and Bwchoerddrws Pass. About thirty rail and 
coach excursions daily are run from the Cambrian stations 
during the season. An excellent feature of the Cambrian 
Railways is the issuing of cheap weekly season tickets for 
15s. third class, and 25s. first class, enabling the holders 
to travel by any trains between all the coast stations, 
including Machynlleth and Dolgelley. 


THE FATAL ATTACK ON THE SON OF A 
MEDICAL MAN AT LIVERPOOL. 


THE poor boy William Ireland, the son of Mr. R. J. 
Ireland, M.R.C.S., L.R.C.P. Irel., of Walton, Liverpool, 
who is alleged to have received terrible injuries at the 
hands of a Mr. O'Callaghan, described as a medical 
man and Mr. Ireland’s assistant, on the night of Thursday, 
Aug. 8th, died early last Wednesday morning, five days after 
his injuries were inflicted. We need not dilate on the cir- 
cumstances of the crime, and as the alleged murderer is now 
under remand all speculation as to his measure of guilt 
would be obviously unbecoming. ‘There is no certainty about 
the weapon with which the abdominal wound was made or 
of the means by which the boy received his other injuries, 
though it seems probable that the gash through which the 
bowels protruded was made by a piece of broken glass from 
a dressing-mirror which was smashed, and which to all 
appearance would have inflicted just such a wound. ‘The site 
of this gash was a little internal to and above the anterior 
superior iliac spine on the left side. It was a jagged, 
irregular wound about two inches long in its greatest 
diameter, which was towards the chest. The abdominal 
planes of muscle beneath were irregularly divided in a 
situation slightly superior to the skin wound, and the peri- 
toneum divided a little superior again to the division of the 
muscles, so that the cavity of the abdomen was opened in a 
valvular manner, the tract of the opening slanting upwards 
through the abdominal wall. Three feet.of small intestine 
had escaped from the wound, a result which is accounted for 
by the fact that some delay elapsed between the infliction 
of the injury and the arrival of the poor child at the Bootle 
Borough Hospital, whither he was taken on being found by 
the police to have received these serious injuries. As a result 
of exposure the gut was covered with fluff and dirt. The hernia 
was immediately cleaned by the senior house surgeon, Mr. 
H. B. Dickinson, and reduced into the abdomen, the wound 
dressed and a drainage tube inserted. During the dressing 
on the following day a small piece of gut which presen ed at 
the opening in the peritoneum was observed to be turning 
black. This was accordingly brought slightly out of the 
wound, and when adhesions were formed, opened and an 
artificial anus established in the usual way, the operation 
being performed by Mr. James Pearson, surgeon to the 
hospital. The boy, who was an exceptionally hardy little 
fellow of about twelve years of age, survived till the following 
Wednesday morning, but never really flattered his medical 
attendants with any hope of recovery. Although the 
abdominal wound was the injury that must be looked 
upon as the cause of death, he was also bruised all 
over, having one large bruise on the forehead, another 
one on the right cheek; the lobe of the right ear was 
torn up from the face, there was an irregular and jagged cut 
on the left side of the neck, a large bruise on the penis, and 
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numerous small bruises on both arms and both legs, besides 
other bruises, small and large, on the body and buttocks.’ 

As we have said, it would be wrong for us at this stage 
to comment upon the case from any medico-legal point of 
view. ‘The prisoner, who is under remand, has been stated 
in the press to be a medical man, but we have been unable 
to find his name in the Medical Register. 


Public Health and Poor Latv, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Brighton Urban Sanitary District. —Dr. Arthur Newsholme 
has arranged for his annual report for 1894 several in- 
teresting diagrams in which the excess or defect in the 
death-rate, &c., above the mean for the last twenty-five years 
is well set forth. During 1894 the illegitimate births proved 
to be a proportion in excess of any since the year 1883. Com- 
menting upon the effect of a diminishing birth-rate upon the 
death-rate, Dr. Newsholme points out that, although for a 
time a diminished birth-rate tends rather to lower the death- 
rate, its continuance for another forty or fifty years would 
have the effect of increasing the proportion of persons at ages 
above fifty-five or so, and so of raising the general death-rate. 
This general effect is, he points out, anticipated in the case 
of Brighton by the fact that a large number of aged 
persons settle there. For instance, in the 1891 census 
it was shown that for every 1000 persons living at all 
ages in the respective towns there were at ages above fifty- 
five, 121 in Brighton, 101 in Croydon, 93 in Huddersfield, and 
85 in Derby. Under five years of age, however, the figures 
were for Huddersfield 98, Brighton 103, Croydon 114, and 
Derby 119. During 1894 the recorded death-rate for Brighton 
was 164, the corrected 16°6, the death-rate of the most 
densely populated ward being 18°6 per 1000, as against 13-3 
for the rest of the borough. In dealing with the death-rate 
from phthisis—which is, by the way, showing a tendency 
downwards—Dr. Newsholme remarks that in several cases 
death occurred within a few weeks of the patient’s arrival 
in Brighton. He strongly deprecates the sending of patients 
to the seaside in the last stage of phthisis. In two cases of 
small-pox the evidence obtained pointed to some ‘‘ Sunlight 
Soap” coupons from an infected district as having been the 
means of conveying the disease. Fifty-three cases of enteric 
fever had their origin in Brighton during 1894, and after 
making a careful and exhaustive inquiry into the history of 
the cases Dr. Newsholme came to the conclusion that no less 
than fifteen of them were caused by sewage-contaminated 
oysters, while six others, he states, were ascribable to other 
contaminated shell-tish eaten in an uncooked condition. He 
further remarks that of the remaining thirty-two cases, in 
seven no definite history was obtainable and in twenty-five 
shell-fish as a cause was excluded. From this summary 
Dr. Newsholme observes : ‘It will be seen that at least 40 
per cent. of the cases of enteric fever originating in Brighton 
during last year were ascribable to sewage-contaminated shell- 
fish, a fact of the practical bearings of which it is my duty to 
warn the public of Brighton.” 

Finehley Urban Sanitary District.—Dr. H. R. Kenwood 
records in his current annual report for this district an 
interesting outbreak of throat affection which resembled 
diphtheria, but which apparently could not be regarded as 
that disease. It seems to have been an infectious follicular 
tonsillitis. Dr. Kenwood considers that the evidence pointed 
strongly to milk as having been the agent by which the 
‘lisease was conveyed. On examining the cows which 
furnished milk to the infected area Dr. Kenwood discovered 
that three of them were evidently out of health: in each 
case the teats were slightly ulcerated, and one of the cows 
had a small chronic abscess in the udder. Dr. Kenwood 
was further able to demonstrate the very important fact 
that though the milk from these cows was distributed 
to only 17 per cent. of the total houses in the district it 
supplied no less than 94 per cent. of the houses infected. 
This certainly appears to be very strong evidence. Comment- 
ing upon the above outbreak Dr. Kenwood observes that the 
machinery for preventing occurrences of this kind is not all 
that it should be, He considers that a regular and systematic 


inspection of the cows in each district should be made at short 
intervals, and that a veterinary expert should be appointed by 
several sanitary authorities in combination. It is, Dr. Ken- 
wood says, somewhat strange that although these milk-borne 
epidemics are frequently cropping up, there is nothing done 
to prevent their recurrence, and that all action is aimed at 
preventing the spread of an outbreak after much damage has 
been already affected. With Dr. Kenwood’s views we have 
much sympathy, and we have frequently suggested in our 
columns similar action. A short time since, in reference to 
the report of the Royal Commission on Tuberculosis, we 
expressed a hope that it would lead to some regular inspec- 
tion of milch cows and their surroundings. 

Southport Urban Sanitary District.—The age and sex 
grouping of the population of Southport (44,928) is, Dr. 
Henry Vernon observes, a peculiar one, as compared with a 
normal English grouping in a population of the same number. 
Under fifteen years of age the population of Southport shows 
a deficit of 2643 persons, while in practically all the age 
groupings over fifteen Southport has an excess of persons 
as compared with the population of England and Wales as 
a whole. In every 1000 of the Southport population there 
are 590°710 females and 409°290 males, as compared with 
515°286 females and 484-714 males in England and Wales, 
as evidenced by the 1891 census. Dr. Vernon estimates the 
local death-rate for 1894 as 14:32 per 1000, the corrections 
made consisting of the addition to the deaths occurring 
in the borough of those dying outside but belonging to the 
district, together with a subtraction of moribund visitors 
and an allowance for the gain derived from the peculiar age 
and sex distribution of the population. In commenting upon 
the calculation of a local death-rate Dr. Vernon observes : 
‘If it tends to evolve a true biometric result to ‘count in’ 
the deaths of persons who may have left Southport ten or 
twenty years ago to seek the shelter of Ormskirk workhouse 
it cannot tend to an untrue result to ‘count out’ the deaths 
of those who have only been with us a few weeks, and who 
were known to have arrived stricken with mortal sickness. 
The inevitable conclusion seems to be that a time limit 
should be fixed after which deaths should be debited to the 
localities where they actually occur.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 5616 births 
and 4225 deaths were registered during the week ending 
Aug. 10th. The annual rate of mortality in these towns, which 
had been 22°5 and 20-7 per 1000 in the two preceding weeks, 
was last week 20°8. In London the rate was equal to 19-0 
per 1000, while it averaged 22°1 in the thirty-two provincial 
towns. The lowest rates in these towns were 13°6 in 
Croydon, 142 in Huddersfield, 14°6 in Bristol, 15°3 in 
Brighton, and 15:5 in Portsmouth ; the highest rates were 
26:8 in Salford, 27:1 in Manchester, 30°5 in Liverpool, 31:0 
in Wolverhampton, and 33°8 in Preston. The 4225 deaths 
included 1077 which were referred to the principal 
zymotic diseases, against 1206 and 1178 in the two 
preceding weeks; of these, 736 resulted from diarrhea, 
109 from measles, 76 from diphtheria, 65 from 
whooping-cough, 46 from ‘‘fever” (principally en- 
teric), 39 from scarlet fever, and 6 from  small-pox. 
The lowest death-rates from these diseases were recorded 
in Plymouth, Bristol, Huddersfield, Halifax, and Newcastle- 
upon-Tyne; and the highest rates in Liverpool, Bolton, 
Preston, Wolverhampton, and Norwich. The greatest 
mortality from measles occurred in West Ham, Manchester, 
and Blackburn; from whooping-cough in Oldham ; and from 
diarrhcea in Liverpool, Hull, Sheffield, Leicester, Bolton, 
Preston, Wolverhampton, and Norwich. The mortality from 
scarlet fever and from ‘ fever” showed no marked excess in 
any of the large towns. The 76 deaths from diphtheria 
included 55 in gLdndon, 4 in West Ham, and 3 in Liverpool. 
Three fatal cases of small-pox were registered in London, 
2 in Oldham, and 1 in Liverpool, but not one in any 
other of the thirty-three towns. There were 273 cases 
of small-pox under treatment in the Metropolitan 
Asylum Hospitals and in the Highgate Small-pox Hos- 
pital on Saturday last, Aug. 10th., against 89, 199, 
and 237 at the end of the three preceding weeks ; 54 new 
cases were admitted during the week, against 23, 115, and 
60 in the three preceding weeks. The number of scarlet 
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fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 2511, 
against 2267, 2347, and 2423 on the three preceding Satur- 
days ; 281 new cases were admitted during the week, against 
220, 249, and 247 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 185 and 171 in the two preceding weeks, 
further declined to 159 last week, and were 23 below the 
corrected average. The causes of 46, or 1:1 per cent., of 
the deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or by a coroner. All the 
‘causes of death were duly certified in Cardiff, Oldham, 
Bradford, Sunderland, and in eleven other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Birkenhead, Liverpool, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18°3 and 18:0 per 1000 in the two preceding 
weeks, further declined to 17°6 during the week ending 
Aug. 10th, and was 3:2 per 1000 below the mean rate during 
‘the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 16:0 in Edin- 
burgh and 17:1 in Leith to 19°6 in Paisley and 20°9 in 
‘Greenock. The 509 deaths in these towns included 68 
which were referred to diarrhea, 17 to whooping-cough, 8 
to measles, 4 to scarlet fever, 4 to ‘‘ fever,” 1 to diphtheria, 
and not one to small-pox. In all, 102 deaths resulted from 
these principal zymotic diseases, against 92 and 84 in the two 
preceding weeks. These 102 deaths were equal to an annual 
rate of 3°5 per 1000, which was 1:8 below the mean rate last 
week from the same diseases in the thirty-three large English 
‘towns. ‘The fatal cases of diarrhcea, which had been 64 
and 55 in the two preceding weeks, rose again to 68 
last week, of which 34 occurred in Glasgow, 8 in Edin- 
burgh, 8 in Dundee, and 6 in Greenock. The deaths 
referred to whooping-cough, which had been 7 and 12 in 
the two preceding weeks, further rose to 17 last week, 
and included 5 in Glasgow and 5 in Dundee. The 8 
fatal cases of measles exceeded by one the number in the 
preceding week, and included 5 in Glasgow. The deaths from 
scarlet-fever, which had been 3 in each of the two preceding 
weeks, were 4 last week, of which 3 occurred in Glasgow, 
where 2 of the 4 fatal cases of ‘‘ fever’ were also recorded. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 59 and 77 in the two 
preceding weeks, declined to 67 last week, but were 11 
above the number in the corresponding week of last year. 
The causes of 23, or nearly 5 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23-9 and 25:7 
per 1000 in the two preceding weeks, declined again to 
‘22-2 during the week ending Aug. 10th. During the past 
six weeks of the current quarter the death-rate in the city 
has averaged 23°6 per 1000, the rate during the same period 
being 20°0 in London and 15-9 in Edinburgh. The 149 
deaths registered in Dublin during the week under notice 
showed a decline of 23 from the number in the preceding 
week, and included 27 which were referred to the principal 
zymotic diseases, against 28 and 25 in the two pre- 
ceding weeks ; of these, 23 resulted from diarrhoea, 
3 from ‘ fever,” 1 from whooping-cough, and not one 
either from small-pox, measles, scarlet fever, or diph- 
theria. These 149 deaths were equal to an annual rate 
of 40 per 1000, the zymotic death-rate during the same 
period being 4°7 in London and 2:3 in Edinburgh. The 
fatal cases of diarrhoea, which had been 16, 24, and 17 in 
‘the three preceding weeks, rose again to 23 last week. 
The 3 deaths referred to different forms of ‘‘ fever” exceeded 
those recorded in any recent week, while the mortality from 
whooping-cough showed a further decline. The 149 deaths 
in Dublin last week included 46 of infants under one year of 
age, and 19 of persons aged upwards of sixty years; the 
deaths of infants showed an increase upon the number in 
the preceding week, while those of elderly persons were 
considerably below the number recorded in any recent week 
Three inquest cases and 3 deaths from violence were regis 
tered ; and 29, or nearly one-fifth, of the deaths occurred in 
public institutions. The causes of 17, or more than 11 per 
ent., of the deaths in the city last week were no certified. 


VITAL STATISTICS OF LONDON DURING JULY, 1895. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
July in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 11°6 per 
1000 of the population, estimated at 4,392,346 persons in the 
middle of the current year. In the three preceding months 
the rates had been 5°7, 6°8, and 84 per 1000 respectively. 
Among the various sanitary areas the rates were considerably 
below the average in Westminster, St. James Westminster, 
Stoke Newington, St. Olave Southwark, Bermondsey, Wands- 
worth, and Lee; while they showed the largest excess in 
Chelsea, Bethnal Green, Whitechapel, St. George-in-the- 
East, Limehouse, Mile End Old Town, and Greenwich. 
The prevalence of small-pox in London showed a marked 
increase in July, 258 cases being notified during the month, 
including 59 in Whitechapel, 31 in St. George Southwark, 
24 in Mile End Old Town, 18 in Bethnal Green, and 15 in 
Camberwell sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 232 small-pox patients at the end of July, 
against 34, 20, and 33 at the end of the three preceding 
months ; the weekly admissions averaged 49, against 7, 5, 
and 10 in the three preceding months. The prevalence of 
scarlet fever in London showed a further marked increase 
upon that recorded in recent months; this disease was pro- 
portionally most prevalent in Chelsea, St. George Hanover- 
square, Strand, Shoreditch, Whitechapel, St. George-in-the- 
East, Limehouse, and Mile End Old Town sanitary areas, 
The Metropolitan Asylum Hospitals contained 2340 scarlet 
fever patients at the end of July, against 1413, 1481, and 1845 
at the end of the three preceding months ; the weekly admis- 
sions averaged 263, against 132, 167, and 229 in the three pre- 
cedingmonths. The prevalence of diphtheria in London showed 
a further increase during July ; among the various sanitary 
areas this disease showed the highest proportional prevalence 
in Chelsea, Bethnal Green, Whitechapel, St. George-in-the- 
East, Mile End Old Town, Poplar, and Rotherhithe. There 
were. 680 cases of diphtheria under treatment in the Metro- 
politan Asylum Hospitals at the end of July, against 430, 
508, and 633 at the end of the three preceding months; the 
weekly admissions averaged 103, against 69, 81, and 109 in 
the three preceding months. ‘The prevalence of enteric fever 
in London showed a slight increase during July ; this disease 
was proportionally most prevalent in Hackney, St. Luke, 
Shoreditch, Limehouse, Woolwich, and Plumstead sanitary 
areas. Erysipelas was proportionally most prevalent in 
Marylebone, Shoreditch, Bethnal Green, Limehouse, and 
Mile End Old Town sanitary areas. The 18 cases of puerperal 
fever notified during July included 3 in Islington, and 2 each 
in Fulham, Lambeth, Wandsworth, and Lewisham sanitary 
areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions of 
London having been distributed among the different sanitary 
areas in which the patients had previously resided.  Duri 
the five weeks ending Saturday, Aug. 3rd, the deaths of 885. 
persons belonging to London were registered, equal to an 
annual rate of 21:0 per 1000 of the population, against 18:3, 
159, and 14-9 in the three preceding months. The lowest 
death-rates during July in the various sanitary areas were 
8-9 in Hampstead, 10°5 in Lee, 11:3 in St. James West- 
minster, 11°5 in Stoke Newington, 124 in Plumstead, and 
12:7 in St. George Hanover-square ; the highest rates were 
29°2 in Whitechapel, 29°4 in St. Saviour Southwark, 29°5 
in St. Olave Southwark, 29°8 in Holborn, 31:0 in Mile 
End Old Town, 35:2 in Limehouse, 39°0 in St. George- 
in-the-East, and 47:3 in St. Luke. During the five 
weeks of July 2463 deaths were referred to the prin- 
cipal zymotic diseases in London; of these, 1576 resulted 
from diarrhoea, 391 from measles, 242 from diphtheria, 
111 from whooping-cough, 93 from scarlet fever, 44 
from different forms of ‘‘ fever” (i cluding 42 from enteric 
fever and 2 from ill-defined forms of continued fever), and 
6 from small-pox. These 2463 deaths were equal to an 
annual rate of 5°8 per 1000. The lowest zymotic death-rates 
were recorded in St. George Hanover-square, St. James 
Westminster, Hampstead, City of London, Lee, and Plum- 
stead; and the highest rates in St. Luke, Shoreditch, 
Bethnal Green, St. George-in-the-East, Limehouse, Mile 
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MONTHLY ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON—JULY, 1895. 


(Specially compiled for THE LANCET.) 
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End Old Town, and St. George Southwark sanitary areas. 
Six fatal cases of small-pox were registered in London 
during the month under notice, the corrected average 
in the corresponding periods of the ten preceding years 
being 10; of these 6 fatal cases 3 belonged to Camberwell, 
2 to Strand, and 1 to St. Pancras <anitary areas. The 391 
deaths referred to measles were 99 ave the corrected aver- 
age number; among the various sanitary areas this disease 
showed the highest proportional fatality in St. Luke, White- 
chapel, St. George-in-the-East, Limehouse, Mile End Old 
Town, Poplar,and Bermondsey. The 93 fatal cases of scarlet 
fever were within 3 of the corrected average number ; this 
disease showed the highest op mews fatality in the Strand, 
St. Saviour Southwark, and Woolwich sanitary areas. The 
242 deaths referred to diphtheria exceeded by 91 the corrected 
average number; among the various sanitary areas this 
disease showed the highest proportional fatality in Fulham, 
St. Luké, Bethnal Green, Whitechapel. St. George-in-the- 
East, Limehouse, Mile End Old Town, Camberwell, and Green- 
wich. The 111 fatal cases of whooping-cough were less than 
half the corrected average number ; this disease showed the 
highest proportional fatality in Fulham, Clerkenwell, St. 
George Southwark, Newington, and Lambeth sanitary areas. 
The 42 deaths referred to enteric fever were 9 below the 
corrected average number ; there was no marked excess of 
** fever” mortality last month in any of the sanitary areas, 
The 1576 fatal cases of diarrhoea exceeded by as many as 
517 the corrected average number ; among the various sani- 
areas this disease showed the highest proportional fatality 
in St. Luke, Shoreditch, Bethnal Green, St. George-in-the-East, 
Limehouse, Mile End Old Town, St. George Southwark, and 
Lambeth. In conclusion, it may be stated that the mortality 
in London during July from these principal zymotic diseases 
was more than 31 per cent. above the average, owing 
principally to the excessive fatality of summer diarrhea. — 
Infant mortality in London during July, measured by the 
proportion of deaths under one year of age to registered 
‘pirths, was equal to 289 per 1000, and considerably exceeded 
the average. Among the various sanitary areas the lowest 
rates of infant mortality were recorded in St. George Han- 
over-square, Hampstead, Stoke Newington, Lee, Lewisham, 
Woolwich and Plumstead; and the highest rates in St. 
Giles, Clerkenwell, St. Luke, Shoreditch, St. George-in-the- 
East, St. Saviour Southwark, and St. George Southwark. 


THE SERVICES. 


ARMY MEDICAL STAFF. 
Brigade-Surgeon-Lieutenant-Colonel John Henry Hughes, 
M.D., to be Surgeon-Colonel, vice 8. Archer, retired. Sur- 
geon-Lieutenant-Colonel Richard Exham to be Brigade- 
Surgeon-Lieutenant-Colonel, vice R. N. Mally, deceased. 
Surgeon-Lieutenant-Colonel James Macnamara, M.D., to be 
Brigade - Surgeon - Lieutenant -Colonel, vice J. H. Hughes, 
M.D. ‘The undermentioned Surgeons on probation are 
tted as Surgeon-Lieutenants :—Lionel Fergus Smith, 
.B. ; Robert James Blackham ; Septimus Harold Fairrie, 
M.B.; George Thelwall Kindersley Maurice ; Rupert Faws- 
sett; John Vincent Forrest, M.B.; Henry William Grattan ; 
Francis Ernest Gunter; John Hay Campbell; and John 
Grech. 
INDIA AND THE INDIAN MEDICAL SERVICES. 
Brigade-Surgeon-Lieutenant-Colonel and Temporary Sur- 
geon-Colonel William Roe Hooper is granted the temporary 
rank of Surgeon-Major-General. The services of Surgeon- 
Captain H. B. Melville, M.B., C.M., are replaced tempo- 
rarily at the disposal of the Military Department. Surgeon- 
Major C. Monks has delivered over charge of the office of the 
Superintendent of Mahabaleshvar. Surgeon-Captain T. E. 
Dyson, M.B., C.M., and Surgeon-Major K. 8. Nariman have 
respectively delivered over and received charge of the oftice 
of the Deputy Sanitary Commissioner, Gujarat Registration 
District. Surgeon - Captain G. B. Russell, A.M.S., is 
appointed Personal Assistant to the Principal Medical 
Officer, Madras Command. The services of the under- 
mentioned medical officers of the Bengal Establishment are 
placed permanently at the disposal of the Government of 
the North-West Provinces and Oudh :— Surgeon - Captain 
C. ©. Manifold; Surgeon- Major G. M. J. Giles, M.B., 
F.R.C.S. ; and Surgeon-Captain J. M. Crawford, M.B., C.M. 


NAVAL MEDICAL SERVICE. 
The following appointments are announced : — Staff- 


Surgeon John D. Henwood to the Jevastation ; Surgeon 8, 
Walter Bowden, D.8.O., to the Urgent. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant Herbert Woodley Joyce, 2nd Volunteer 
Battalion the Buffs (East Kent Regiment), to be Surgeon- 
Lieutenant. 

VOLUNTEER CORPS. 

Artillery : 2nd Glamorganshire: Surgeon-Lieutenant P. R. 
Griffiths, M.B., resigns his commission. Engineers : 
1st Sussex: Second-Lieutenant G. A. Skinner is appointed 
Surgeon-Lieutenant. #ifle: 1st Surrey (South London) : 
Surgeon-Lieutenant W. A. Atkinson, M.B., to be Surgeon- 
Captain. 

CHITRAL. 

The future of Chitral appears to be pretty well settled. 
The policy adopted by the present Government is not to 
remove altogether the troops from that country, but to 
maintain a hold on it by retaining a native force at Chitral 
and by utilising the services of native levies and the aid of 
the Khan of Dir’s troops for the protection of the country 
in the vicinity of that station. Surgeon-Major Sir George 
Robertson will shortly proceed to Chitral in connexion with a 
settlement of the country. A force composed of a battalion of 
Goorkhas and one of the Punjab Infantry, with guns, will 
garrison Chitral, but no British troops will remain across the 
frontier. This policy of compromise is stated to have been 
received with much satisfaction by the Government of India. 
The Chitral expedition has not only shown the gallantry of 
the troops taking part in it, especially of the native 
portion, but it has afforded the medical service of 
India an opportunity of exhibiting its bravery and 
devotion. In other respects also the expedition has 
been productive of some good. The Chitral war has 
shown the practical impossibility of invading India from 
the north-west by a large force from Central Asia. The 
topographical difficulties in the way of marching any large 
army over such mountainous tracts of country would pro- 
bably prove for Russia an insurmountable task. The 
experience we have gained in this expedition of the Lee- 
Metford rifle in action has moreover led to an investigation 
which will probably add to our present knowledge in 
regard to arms of precision and the surgery of modern 
warfare. 


THE COMPETITIVE EXAMINATIONS FOR HER MaAJEstTY's 
MEDICAL SERVICES. 
The following are the lists of successful candidates at the 
recent examinations :— 
BriTIsH MEDICAL SERVICE. 


Name. Marks, | Name. Marks 
F. 8. Brereton ... ... ... 2685 M. L. M. Vaudin coo coe S13 
J.C. B. Stratham .. .. 2324 W. A. Ward .. 
P.J. Probyn ... ... 2265 E. G. Forrest 2053 
R. M. Je H. Cooper ... ... 2259 A. W. Hoope: 
A. H. Wi 2214 | BO. Hayes... ... 

Inpran MEDICAL SERVICE. 

Name. Marks. | Name. 
W. W. Clemesha 2605 | C. R. Bakhla 
A.W. K. V. Kirkday ... 
V.E. 2500 | Rost 
R. P. C. B. Harrison ... 
N.R. | W. J. Niblock 
E.L. _E. Le F. Payne ... 
J.A. | N. P. OG. Lalor... ... 
J.H. J.C. Robertson 


THE ARMY AND NAvy EstTIMATEs. 


The estimates having been framed by the atone and 
accepted by the present, Government, their discussion will 
not give much room for adverse criticism on the part of the 
Opposition. The question of who is to be the successor to 
the Duke of Cambridge must be settled, and the policy in 
regard to Chitral and other matters will probably be dis- 
cussed. It seems to be generally assumed that Lord 
Wolseley will succeed the Duke of Cambridge in the newly 
created appointment, and his rank and reputation, his military 
services, and proved ability and experience point him out 
as the man best fitted for the post. We can only hope that 
his Lordship will be just and generous in his dealings with 
the Army Medical Services. 
THE EX-MINISTER FOR INDIA. 

The retirement of no one of the ex-Ministers of the late 
Government will probably be more regretted in India than 
that of Sir Henry Fowler from the post he filled at the India 
Office. Apart from all party considerations, Sir Henry Fowler's 
speeches and conduct in regard to the opium question and 
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other matters showed that he had a manly, independent, and 
judicial way of c onsidering and discussing Indian questions 
and a firm ‘* grip” of his subjects. In saying this we are 
only expressing what was, we believe, the general opinion on 
both sides of the House, which was endorsed in India, 


DEATH IN THE SERVICES. 

With regret we announce the death of Brigade-Surgeon 
John Proudfoot Stratton, Bombay Army (retired), Political 
Agent, Bundelkund, in his sixty- seventh year. He took part 
in the Indian Mutiny Campaign, and retired in 1886. 

Under the provisions of an Order in Council Surgeon 
George Fletcher Collins, of H.M.S. Pembroke, Chatham, 
withdraws from the Royal Navy, with a gratuity of £1000, 
after eight years’ service. 


Correspondence. 


Audi alteram partem.” 


“NOTE ON A RARE CONDITION OF THE 
OMENTUM.” 
To the Editors of Tuk LANCET. 


Sirs,—The condition described in your columns of 
Aug. 10th by Mr. Greig Smith is one which falls exactly 
into place in a small group of cases, somewhere about ten in 
number, in my own experience. ‘They are all exactly alike, 
and the state and appearance of the vessels are exactly 
described by Mr. Greig Smith when he says that they 
** resembled fat, well-developed earthworms.” ‘The group of 


cases | refer to constitutes one of the many outlying corners 
of abdominal surgery which I have been struggling to get 
into book shape for some years, but so far unsuccessfully. 
The cases are certainly those in which a pelvic tumour has 
become rotated and slowly strangulated—acute strangulation 
has an altogether different history and result. The slow 


strangulation results in a union to the tumour of the 
fringe of the omentum, the gradual increase of the vessels 
of the apron, and the separation of the tumour from 
its original stock, with a final transplantation on to 
the omentum. The complete history of this process 
is built up in a series of my own observations, and is quite 
substantiated by isolated observations of other surgeons 
published here and there. The tumours in which this trans- 
plantation occurs are chie‘ly ovarian, but are also occasion- 
ally myomatous. Generally their pelvic pedicle has dis- 
appe “ared by the time matters have reached the stage noted 
in Mr. Greig Smith’s case. He says nothing about a pelvic 
pedicle (though he says the tumour was pelvic), and there- 
fore I assume it had disappeared. If the tumour was 
originally a strangulated uterine myoma he will find no 
evidence now of a pedicle on the tumour, but in a separated 
ovarian tumour it would not be difficult to do so. 

I am, Sirs, yours obediently, 

The Crescent, Birmingham, Aug. 12th, 1835, LAWSON TaIT. 


A MODERN PANACEA. 
Yo the Editors of THe LANCET. 

Sirs, -Being at my wits’ end for a means of curing a 
case of ringworm of the scalp which had flourished under 
treatments many and various, [ in May last began to treat 
it with the solution of the biniodide of mercury. The 
hair was removed, the crusts were washed carefully 
away, and the biniodide solution was applied thoroughly 
by myself, three times a week at first, then every 
day. At the end of a month the result. was nil, or 
almost nid; any little improvement that there was might be 
accounted for by the extra cleanliness and care taken in 
keeping the hair short and the scalp free from scurf. The 
strength of the solution was then doubled and for another 
month the game went on, and that head is as it was. I am 
now about to apply the solution in the strength of 
one drachm to the ounce, this being the ‘ strong 
blistering tluid"’ which, when diluted three times, forms the 
application that has worked such wonders for its discoverer. 
If this succeeds | shall be disposed to think that croton oil 
Orany other ‘‘ strong blistering fluid” would have done like- 


wise, for it will be quite logical to conclude that the improve- 
ment will be due to the blistering rather than to the blister. 
One always instinctively views with suspicion any drug or 
means of treatment that has claimed for it powers that are 
at once extraordinary and widespread, and such, I must 
confess, was my attitude towards the biniodide treatment of 
ringworm of the scalp. For has not biniodide of 
removed the dangers of scarlet fever during 1894? Has it 
not robbed influenza of its terrors, chronic diarrhoea of its 
inconveniences, children of their teeth grinding, and insecta. 
of their stings during the present year of grace? 

lam, Sirs, yours faithfully, 

Blackpool, Aug. 10th, 1895. LEONARD MOLLoy, 


“CASTRATION FOR OVERGROWTH OF 
PROSTATE.” 
To the Editors of Tur LANCET. 


Srrs,—In your annotations (THE LANCET, p. 45, July 6th,. 
1895), in discussing the subject of castration for overgrowth 
of the prostate, you mention a paper which I recently read’ 
at the annual meeting of the American Surgical Association, 
and say thereof: ‘‘He had collected 111 cases of double 
castration by competent surgeons for enlarged prostate in 
extreme and exaggerated forms, which, he said, had 
‘resulted in cures.’ All the same, he went on to show that 
twenty of these had died.” Nothing in the paper, as read, 
as abstracted in the New York Medical Record (June 1st 
and 8th), from which you quote, or as published in full 
in ‘*The Annals of Surgery” (July) justifies the state- 
ment that I said the 111 cases had resulted in cures. The 
next succeeding sentence in your annotation—‘‘ in 87:2 per 
cent. rapid atrophy of the prostate follows "—is sufficient 
evidence of the inaccuracy of the preceding paragraph, 
which I have quoted. I have endeavoured from the begin- 
ning not to make extravagant claims for this operation, an@ 
I shall be obliged if you will publish this correction. 

I am, Sirs, yours faithfully, 
Aug. 8th, 1895, J. WILLIAM WHITE. 


*,* We gladly insert Dr. White's letter. We said in our 
annotation that Dr. White showed that 20 of the 111 cases 
of double castration for prostatic overgrowth had died, and 
we were somewhat puzzled to know how this consisted 
with the statement in an earlier part of the report that 
‘*these cases, extreme and aggravated types, all by com- 
petent surgeons, had resulted in cures.” We now see that 
these words are meant to apply to three cases, the histories 
of which were related as examples. We are sorry in any way 
to have misread the report of a very interesting communica- 
tion..—Eb. LL. 


OSTEO-ARTHROPATHY. 
To the Editors of THe LANCET. 


Strs,—Your brief report of a case shown by me at the 
annual meeting of the British Medical Association at the 
Clinico-Pathological Museum contains a few statements 
which may mislead those who have not seen the case. It was 
a typical case of ‘pulmonary hypertrophic osteo-arthro- 
pathy ” as differentiated by Marie from acromegaly. The 
hyperplasia is almost entirely bony, if we except the joints 
and the soft parts around the ankles. There is no lipping or 
alteration in the small details of the bone, the changes bei 
massive in the affected parts. Although primarily a ousat 
bronchitis and emphysema there is also some tuberculous 
consolidation. I am, Sirs, yours truly, 

Finsbury-circus, E.C., Aug. 13th, 1895. F. R. WALTERS. 


“SPECIALISM IN MEDICINE.” 
@o the Editors of Taw Lancer. 


Srrs,—The following information may assist you 
answering the — you ask in your recent leading eatiche 
on the above subject. A few oe ago, before I started 
practice, I met a friend whom I had lost sight of for some 
time and found that he had just consulted a well-known 
specialist for nasal obstruction, which he was anxious to get 
rid of before being ordained. Acting upon this gentleman's 
advice he was about to undergo an operation, and for that. 
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purpose was to reside two or three weeks in a private 
hospital. The treatment, he told me, was to cost him con- 
siderably over £50. Knowing that he could ill afford the 
expense, and failing to see the necessity for such a 
lengthy course of treatment, or, indeed, for residence 
in hospital at all, I strongly advised him to disregard 
his appointments with the specialist and to consult a well- 
known general surgeon connected with a large London hos- 
pital. I afterwards learned frem this surgeon that at two 
short sittings in his consulting-room he had done all that 
was required—viz., removed a nasal polypus and cauterised 
a hypertrophied mucous membrane. A few months latey 1 
met my friend again. He was very grateful to me, as the 
obstruction had been completely removed at the moderate 
cost of four guineas. Another very similar case occurred a 
few weeks ago in the practice of a brother medical man, to 
whom I am indebted for the particulars. Without his know- 
ledge a patient of his had consulted a well-known specialist 
for nasal obstruction caused by a deflection of the septum. He 
had been told that for the necessary operation for its removal 
he must reside in a private hospital for at least a fortnight. 
His medical man, on being consulted, expressed his readiness 
to perform the operation in his consulting-room ; but, finding 
that the patient was somewhat staggered at the marked 
difcrence with which the gravity of the operation was 
regarded by his two advisers, suggested th#t he should 
cousult a third. Thereupon he consulted a general surgeon, 
whose name is well known in the profession, who operated 
in his consulting-room the same day, using cocaine, and 
sent him back to Wales the day following. The surgeon 
is still in ignorance that anyone else had been previously 
consulted. If you wish it I have no doubt I could supply 
you with the names and addresses of the patient's prac- 
titioner, surgeons, and specialist. As far as my experience 
goes, but it only extends to four years of private practice, 
probably the greatest abuse of the kind exists in connexion 
with the little operation for the removal of adenoids, which 
doubtless brings more grist to the special mill than any 
other. We all know that in the out-patient department 
of a London hospital the patient after this operation is 
generally sent home as soon as he has recovered from 
the anesthetic, with instructions as to diet and to ‘‘ come 
again next week.” I am frequently hearing of patients 
being kept in a private hospital & week and even longer, 
of a nurse having been in continual attendance for 
the same period when the operation has been done in 
a private house, and of a staff of assistants having 
been present at the operation, and all this not necessarily in 
the case of wealthy patients, but of those out of con- 
sideration for whose slender purses the fee has been 
graciously reduced to twenty-five or thirty guineas. 
Now in these cases the fee is always proportionate 
to the fuss, and no one can possibly doubt that these methods 
of treatment, or at all events of after-treatment, are urged 
for any other than commercial reasons. As you say, we 
practitioners have it in our own hands to stamp out this bane 
of honest practice. If those who could were to make a 
point of attending the special departments of a large 
hospital they would soon find out how frequently they 
could dispense with the services of a specialist. Where this 
cannot be done we should in the end be the gainers by sinking 
petty jealousy and consulting each other more frequently. 
But above all, where it is desirable to obtain the best 
possible advice and the greatest skill, let us send our 
patients to a general surgeon or physician who in an out- 
patient special department has gained full experience in the 
so-called speciality, rather than to the man who spends all 
his time looking into an auditory meatus or observing three 
or four square inches of mucous membrane. By so doing 
we shall consult not only our patients’ interests but also our 
own. 1 am, Sirs, your faithfully, 
July 29th, 1895, A GENERAL PRACTITIONER. 
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The Recent Assizes: Crimes of Violence and Intemperance. 

THE cases tried at the assizes which terminated on the 
9th inst. furnish a very sad commentary on the efforts of 
humanitarians and philanthropists. The May assizes com- 
prised a charge of murder of a most deliberate and aggravated 
character, being followed by the execution of the prisoner ; 
and yet there were four charges of murder at the assizes 


held just two months later, none of them resulting 
in the capital conviction and sentence. In one case the 
prisoner cut his wife’s throat while in a state of drunken 
frenzy, afterwards attempting his own life by cutting his 
throat. As is so often the case, the homicidal wound was 
instantly fatal, while the suicidal was less severe, and by 
skilful surgical treatment at the Northern Hospital the fatal 
issue was averted. In this, as in other cases of the kind, 
it is very probable that the prisoner was more drugged 
than drunk with the abominable adulterated beer sold in the 
lower parts of the city. It would be well if temperance advo- 
cates were to take note of this circumstance. Four men 
were charged with aggravated assaults on their wives, 
and three were sentenced to penal servitude for three 
years each, and the fourth to two years’ imprisonment with 
hard labour. In one of these cases a conviction was obtained 
although the wife refused to say anything about the stabbing, 
while their son, aged twelve, who had in the first instance 
informed the police that he saw his father stab his mother 
with a clasp-knife, at the trial stated that it was a lie. 
Referring to the case mentioned in a former letter, in which a 
woman was charged with manslaughter in the case of a man 
who had died under the administration of chloroform, the 
prisoner was, at the instigation of the learned judge (Mr. 
Justice Cave), indicted for unlawfully wounding, and was 
sentenced to three years’ penal servitude. A woman was 
sentenced to fifteen years’ penal servitude for procuring 
abortion upon a woman who afterwards died, the judge 
ruling that the charge of murder could not be sustained. 
Prevention of Cruelty to Children, 

During the month of July the local Society for the Pre- 
vention of Cruelty to Children took up 112 new and 75 old 
cases, the former involving the welfare of 193, and the 
latter that of 101, children. Among the complaints were 
3 of assault, 2 of excessive beating, 15 of ill-treatment, 155 of 
general neglect, 35 of begging by day, 12 of begging by night, 
selling after hours. exposure, sleeping-out, and dangerous 
surroundings. In 48 cases the parents were prosecuted and’ 
punished, in 82 cases the children were left with them sub- 
ject to visitation, 169 parents were cautioned by the magis- 
trates, and 65 by the Society. Nineteen children were 
committed to industrial schools. 

The Holiday Season. 

For many obvious reasons the August Bank Holiday is 
the most popular of all four. On the 5th inst. it broke 
all previous records in this city and neighbourhood, the 
crowds at the different railway stations and ferries exceeding 
by thousands those of any preceding year. It is very 
satisfactory that, notwithstanding this circumstance, there 
were no serious accidents reported. The holiday season 
here begins in July and is well advanced now, the 
various steamers to North Wales, the Isle of Man, Scot- 
land, Belfast, and elsewhere being very busy. Season 
tickets are granted on most advantageous terms, and 
may be recommended as very good health prescriptions. 
A very pleasant day may be spent on board the steamer 
on the passage to and from the Menai Straits, the passenger 
returning to Liverpool each day. The boat starts at 
10.45 A.M. daily, returning about 7 P.M. Many persons 
have found this a most excellent means of recruiting their 
health. The voyage to and from the Isle of Man occupies 
from four to five hours; the island as a health resort is 
almost unrivalled, the accommodation in hotels and lodgings 
being ample. Another very healthy and favourite trip is 
from Liverpool to Leith and back, the boat calling at 
intermediate ports and enabling the traveller to witness the 
grand scenery of the west, north, and east coasts of Scotland ; 
the trip occupies a fortnight. 

The Attack ona Lad at Walton. 

The unfortunate lad William Ireland, the son of a medical 
man at Walton, died this morning at the Bootle 
Hospital from the injuries received last week at the hands, 
is alleged, of Mr. O'Callaghan, Mr. Ireland’s assistant. 

Aug. 14th. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Fire at Minto House, Edinburgh. 
At the end of iast week a fire occurred in Minto Housa, 
Chamber’s-street, Edinburgh, which is part of the Extra- 
mural School of Medicine. It has done considerable damage 
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to the building, but that can be easily repaired, but some of 
the things destroyed cannot be replaced. The greatest 
sufferer has been Dr. Halliday Croom, who has lost his entire 
museum, the collecting of his whole professional life. He 
iectures on midwifery at Minto House, and much sympathy is 
felt for him in the loss of his teaching appliances. Dr. 
Haultain has also lost some of his teaching appliances, but 
his loss is small compared with Dr. Croom’s. 


The Edinburgh Royal Infirmary. 


At the meeting of the managers of the Royal Infirmary 
yesterday the quarterly accounts showed an expenditure 
sliminished by £755 as compared with the corresponding 
quarter of last year. Mr. Walcot, who submitted the state- 
ment, assured the board that while there was this diminution 
in outlay the comfort of the patients and the efficiency of 
the institution had not been lowered in any way, and that 
the first duty of the management was fully recognised to be 
the care of the patients and the maintenance of the honour of 
the institution in the administrative as well as in the medical 
and surgical departments. This reduced expenditure must 
be regarded as most satisfactory, but it could not be expected 
that it should be unaccompanied by suggestions of ‘* cheese- 
paring” in different departments. All sensible people will 
agree that the utmost economy consistent with the high 
position the Royal Infirmary occupies is the object to be 
aimed at by the management. 


The late Dr. John Howie Carslar. 


Dr. Carslaw was one of the most prominent of the younger 
eeneration of Glasgow medical men, and his early death has 
been a painful shock to his many friends. He received his 
education, literary and medical, at Glasgow University, 
where he graduated as M.A. in 1882, M.B. (with honours) 
in 1886, and M.D. (with honours) in 1893. He also studied 
at several German universities. His clinical knowledge 
was acquired mainly at the Western Infirmary, the hospital 
associated with the university, where he was successively 
house physician and house surgeon, and ultimately one 
of the physicians to the dispensary or out-patient depart- 
ment. He had, moreover, an extensive experience of 
infectious disease, gained at the City Fever Hospital, Belvi- 
«lere, where he held a resident appointment. Dr. Carslaw 
was on the editorial staff of the Glasgow Medical Journal, 
and contributed to it articles principally founded on his 
observations at the Belvidere Hospital. In his position as 
assistant to the Professor of Practice of Medicine he showed 
himself to be an able clinical teacher, and in various ways 
wxercised much influence for good. 

Aug. 13th. 
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The Rotunda Hospital, 

Ar a meeting of the governors and guardians of this 
‘hospital held on the 2nd inst. the office of consulting 
physician to the institution, rendered vacant by the death 
of the late Sir George Porter, was filled by the unanimous 
election of Sir Philip Crampton Smyly, Surgeon in Ordinary 
to Her Majesty the Queen in Ireland. A letter was read 
from her Excellency the Countess Cadogan, stating that 
she would have much pleasure in visiting the hospital 
on Friday, Aug. 30th, for the purpose of declaring the 
new surgical wing open for the reception of patients. His 
Excellency the Lord Lieutenant also expressed his inten- 
tion of being present on that occasion. This visit of the 
Viceroy and viceregal party to the Rotunda Hospital will 
be the first occasion on which the patronage of the new 
representative of the Queen in Ireland will be conferred on 
ai charitable institution. 

The Irish Pharmaceutical Society. 

A number of prosecutions have recently been instituted by 
the Pharmaceutical Society of Ireland. “Messrs. Fannin and 
Co. of Grafton-street, Dublin, a firm of the highest respect- 
ability, were first attacked, and pleaded guilty of having 
infringed the very stringent provisions of the new Act. Last 
week Mr. John F. Corcoran was summoned and fined, a 
mitigated penalty having been agreed to; and the same 
«ourse was adopted in the case of Mrs. Barnes, the proprietress 
wf a druggist’s shop in Charlemont-street. 


The Viceregal Household. 

His Excellency the Lord Lieutenant has been pleased to 
make the following appointments to the Household and 
Staff :—Physician-in-Ordinary, Mr. Walter G. Smith, M.D.; 
Surgeons-in-Ordinary, Mr. Edward Hamilton, M.D., F.R.C.S. 
Irel., and Mr. Kendal Franks, M.D., F.R.C.S. Irel.; Surgeon 
to the Household, Mr. T. Nedley, M.D.; and Surgeon- 
Dentist-in-Ordinary, Robert H. Moore, F.R.C.S. Irel. 


A Fatality after Tooth Extraction. 


The death of Mr. George Horan, which followed the 
extraction of some teeth by a dentist, has recently caused 
some interest and speculation in Dublin. The operation was 
followed by hemorrhage of such a character that all efforts 
to control it proved unavailing and the patient died on the 
second day. The absence of a coroner’s inquest has been 
the subject of rather unwise co:znment in some of the local 
papers, but it would appear that all the usual measures, 
including intravenous saline injection, were employed by « 
competent surgeon, though without avail. The patient was 
doubtless a victim to hemophilia, and the catastrophe 
unavoidable. 

Another Case of Ptomaine Poisoning. 

The Limerick poisoning case, in which virulent products of 
decomposition disseminated through a quantity of custard 
from a single discoloured egg proved poisonous to a large 
number of persons and fatal to four, has not’ yet been for- 
gotten in Dublin. Many letters have been addressed to the 
daily papers asking for information as to the nature of what, 
to many of the laity, are novel and hitherto unsuspected 
sources of danger in connexion with ordinary foods. The term 
‘*ptomaine poisoning,” is not well understood, and, indeed, 
became familiar to many persons here for the first time 
only a few years ago when our popular and well-known 
city analyst, Sir Charles Cameron, suffered most severely 
from that form of poisoning, caused, in his case, 
by portions of a turkey which he unwittingly ate 
after it had been kept too long. His case was fully 
reported in the Dublin Journal of Medical Science by his 
friend and medical attendant, Dr. Hawtrey Benson. The 
illness, which lasted in his instance for many weeks, was 
caused beyond doubt by a single dose of slightly or 
partially decomposed méat. Now, an egg contains, from 
the biologist’s point of view, all the complex and _ notori- 
ously unstable substances which constitute protoplasm 
and are essential to life. The toxicologist knows that 
from such bodies, decomposed and uped, all the 
most virulent and subtle of the so-called ptomaine poisons 
may have their origin. Acute poisoning by decomposed 
egg is not, therefore, a surprise to him. An instance 
of food poisoning of a less virulent and serious character 
has recently occurred in Dublin, and, although owing to 
the absence of any fatality the particulars have not been 
made public, the facts are worthy of mention. At a large 
educational establishment some eight persons partook of 
stewed rhubarb from a dish which had been kept for some 
days and the contents of which had undergone slight fer- 
mentation and decomposition. They all suffered from gastro- 
intestinal catarrh of a more or less severe character; in 
other words, they all presented the symptoms of irritant 
poisoning. Happily, they all recovered after some days and 
are now in good health. The lesson, however, from these 
cases should not be overlooked. It is obviously unsafe to 
use as food either animal or vegetable substances which in 
hot weather have shown even the first indications of 
decomposition. 

Diphtheria at Castleblayney. 


I regret to report an outbreak of diphtheria at Castle- 
blayney, there being several patients at present in the fever 
hospital. Some time ago a very serious outbreak, chiefly 
affecting children, occurred in the southern part of the 
county of Monaghan. 

a | Medical Fees in Dublin. 

The Recorder of Dublin has, in the recent case of White ». 
Russell, expressed himself on the subject of medical fees in 
Dublin in a manner to which the medical men in this city 
decidedly object. A correspondent of the Jrish Times of 
Aug. 6th makes the spirited remark that ‘‘ no person in any 
way acquainted with the duties and responsibilities of the 
medical profession could think for a moment that any fee 
less than £1 for three visits could sufticiently remunerate a 
medical practitioner for the care and attention which he 
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should devote to his patients, the English fees quoted being 
insufticient in most cases to pay for the bare car hire incurred 
in visiting.” 

Public Health and Sanitary Work in Dublin. 

Sir Charles Cameron’s report on the public health of 
Dublin during the four weeks ended June 29th shows that 
there were 571 deaths within the metropolitan registration 
area, giving a yearly ratio of 21:27 per 1000 persons living ; 
within the municipal area, or city, there were 439 deaths, 
giving a yearly ratio of 23°35 per 1000 persons living. On 
the northern side of the city the rate was 21°95 and on the 
southern side 24°62 per 1000 persons living. The death-rate 
from the seven principal zymotic diseases was 1:5 per 
1000 in the whole registration district, and 1:9 per 
1000 in the city. On the northern side of the city 
the rate was 2:1 and on the southern side 1:7 per 1000. 
The total deaths attributed to zymotic diseases in 
the city of Dublin were 48, including 8 from small-pox, 
1 from measles, 3 from scarlet fever, 8 from whooping-cough, 
2 from diphtheria, and 6 from typhoid fever. The death- 
rate from all causes was 2°4 per 1000 below the mean rate 
for the corresponding period in the previous ten years. The 
zymotic death-rate was 0-7 per 1000 below the mean rate. 
Small-pox did not decrease very much during the month, 
43 cases being notified, as compared with 66 in May (five 
weeks). One conviction was obtained under the Margarine 
Act and six (of milk vendors) under the Food and Drugs Act. 
Some of the specimens of milk analysed were of very poor 
quality, but not sufficiently so to warrant a certificate for 
adulteration. 

The Water-supply at Belfast. 

It was reported at the usual fortnightly meeting of the 
water board on Aug. 8th that, notwithstanding the recent 
rains, they had 254,000,000 gallons of water less than at the 
corresponding period of last year. This was due to the long 
period during which no rain fell. Another feature was the 
constantly increasing number of new houses which had to 
be supplied with water. ‘They had passed 81 new houses on 
Aug. 8th, and at a previous meeting they had 123. It was 
suggested that the public should use the water as economi- 
cally as possible. There was still, however, a 124 days’ 
supply, which would last the city until the winter wet weather 
set in. 

Rabies in the Downpatrick District. 

At a meeting of the Downpatrick board of guardians held 
on Aug. 10th the question of the increase of rabies in the 
union was discussed, and it was decided by a majority to 
decline to sanction the issuing of an order for the muzzling of 
dogs; but it was unanimously agreed to requisition the 
Government to increase the dog tax. I am afraid this is 
simply shelving the matter for the present. 


The Battle of the Clubs at Cork. 


Last week Mr. Lee, honorary secretary to the Cork 
Medical Association, received a communication from 


the Mayor requesting him to meet him (the Mayor) | 


and also the Grand Master of the Oddfellows, the 
President of the Bakers’ Society, and the President of 
the Young Men’s Benefit Society for the purpose of dis- 
cussing the dispute between the medical profession and the 
clubs with a view to an amicable arrangement being arrived 
at, which the Mayor anxiously desires. The conference took 
place, and the club delegates frankly admitted that the Cork 
profession had substantial grievances to complain of. 
However, as Mr. Lee explained that he had come 
through courtesy to the Mayor, but that he was not 
authorised to enter into negotiations, the Mayor stated 
that he would request the medical profession to 
send six representatives to confer with six delegates from 
the clubs, and he would undertake to preside at the meeting. 
I have no doubt the Cork profession will be quite prepared to 
discuss the situation with the clubs, and though, as sensible 
men, they may not assume an uncompromising attitude 
with regard to details, they will keep clearly before them 
the general interests of the profession and the fundamental 
principles which induced them to go into the fight. 


An Illustrative Case. 


A case has been partially investigated at the Police-court 
which throws a light on the action of the Cork clubs. A 
Mr. Carroll sued the secretary of the Irish National Foresters 
for £9 12s. which he claimed as sixteen weeks’ sick pay. 
According to the statement of his solicitor he became ill 


early in January last and complained of cough, vomiting, and 
sore-throat. He went to the club medical officer, Mr. 
McLoughlin, who attended him from January to the 
beginning of April and treated him for dyspepsia, but as he 
was not improving he consulted a non-society medical man. 
The latter told him he was suffering from a grave lung 
disease and recommended him to give up his employment. 
Next day he saw Mr. McLoughlin and explained that he 
had seen a non-society medical man. Mr. McLoughlin then 
told him he had congestion of the lungs and promised 
him a certificate of unfitness for his employment. Later 
Mr. McLoughlin stated that he had handed the certificate 
to the Wood-ward, but that the latter would not receive 
it because the complainant had gone to a non-society 
medical man. Mr. Carroll thought it time to consult a 
solicitor, and in reply to a letter from his solicitor the 
following copy of a resolution was received :—‘t Resolved— 
That in consequence of Brother David Carroll having, 
during his illness, refused to comply with the rules of the 
branch, and the instructions of the branch surgeon, and 
refused to be medicinally treated or prescribed for by him, we 
consider he has acted in violation of the rules of the 
society, especially as the doctor under whose care he is at 
present refuses to act in consultation with the medical 
officer of this branch. We, therefore, declare that Brother 
Carroll has forfeited all claims on the funds of the Branch.— 

Brother Sheares.” Mr. Carroll gave evidence in support of 
his claim, and the case is still under investigation by the 
magistrates. 


PARIS. 


(FroM OUR OWN CORRESPONDENT.) 


Antitoxin and its Results. 

PROFESSOR RICHET publishes in the Ferue Scientifique 
some figures which speak eloquently in favour of the new 
treatment of diphtheria. Any impartial observer who reads 
the appended table will acknowledge that either the disease 
has during this year (1895) assumed a milder type—an 
unwarranted assumption in my opinion—or that Dr. Roux's 
serum has proved a blessing. 


Fortnightly Mortality for the Period including the First Six 
Months in cach of the Following Years. 


| 1892. | 1893. 

a9 | 83 
6 | 7 
46 | 
| 58 
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55 


Throughout his communication Professor Richet adopts a new 
spelling of the word diphtérie, which he writes diftérie. 
This is another attempt to forward the views of an influen- 
tial party whose aim it has been for some years past to 
reform the orthography of a great many words in the French 
vocabulary. It is also a sign of the times that the Médecine- 
Moderne informs its readers that it has printed the word 
diphtheria for the last time, and that it will in future adopt. 
Professor Richet’s spelling. It will, however, take some 
time to reconcile the medical world to this innovation. 


Door-plates. 


Visitors to Paris cannot fail to be struck with the absence- 
of brass plates on the doors of the residences of medical men. 
As a matter of fact, a door-plate is considered infra dig. by 
our conservative French brethren. ‘The only approach to. 
our familiar door-plate that is tolerated is one bearing the- 
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words ‘** Docteur-Médecin.” It would appear that the keen- 
ness of competition impels some practitioners to affix to their 
doors plates of greatly increased dimensions, some going to 
the length of adopting a sign suspended from their balconies 
or windows. This flagrant dereliction from professional 
dignity has evoked a protest from a member of the Syndicat 
des Médecins de la Seine, who brought the matter before his 
society at its last meeting. 


The Continental Anglo-American Medical Society. 


This useful society, which comprises almost all the British 
and American practitioners settled on the continent of 
Kurope and in North Africa, held its annual meeting for the 
first time since its foundation (in 1889) out of Paris, the 
presence of so many of its members in England during the 
British Medical Association week having decided the choice 
of London as a place of reunion this year. About forty 
members assembled at the Savoy Hotel on Friday, Aug. 2nd, 
under the presidency of Sir Richard Quain, Bart., M.D., 
F.K.S., one of the society’s most honoured honorary pre- 
sidents. Five new members were admitted, these gentlemen 
hailing from Gibraltar, Tangier, Paris, Monte-Carlo, and 
Boulogne-sur-Mer. Dr, Barnard (the honorary secretary 
and treasurer) stated that the actual number of members 
amounted to ninety-six, and that every recruit at Continental 
health stations appeared anxious to join. A luncheon fol- 
lowed at the same hotel, the chair being again taken by 
Sir Richard Quain, whose genial toast, ‘* Prosperity to the 
Society,” was highly appreciated and loudly cheered. The 
company numbered fifty-four. Dr. Barnard (362, Rue 
St. Honoré, Paris) will supply any information regarding the 
society to any inquirers, I may mention in conclusion that 
it has been decided to hold the next annual meeting at the 
same time and place as the British Medical Association. 
Oxford is, I am informed, the locus selected. 

Aug. 14th. 
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Futal Coincidences, 


IN a recent annotation in THe LANCET on “ Alpine Mis- 
adventure”! a remark was made on the fallacy to which the 
classification of death-causes is liable, when, as in the case 
of Baron Peecoz, who was officially reported as * killed” on 
the Lysjoch last August, it turned out that he really ‘* died ” 
from syncope antecedent by a few seconds to his so-called 
‘fatal slip” on the verge of the crevasse. But for the 
syncope, in other words, he would have kept his balance 
and extricated himself from the position in which ie 
found himself-—a position not more perilous than what he, 
a trained Alpine pedestrian, was habitually courting. <A 
not less striking coincidence, in confirmation of that remark, 
has been reported from Turin, not far from where, at the 
Camp of Lombardore, during recent military evolutions, 
Lieutenant Tapparone was accused of having caused the 
death of the soldier Morfeo. Both officer and private belonged 
toa cavalry regiment, and it was alleged that the former, 
irritated by some gaucherie on the part of the latter, seized 
him violently, shook him off his horse, and killed him by the 
fail. Ever eager to find those in authority abusing 
their power, the ‘‘advanced” lay press was dilating 
on the brutality of Lieutenant Tapparone, and invoking 
public sympathy for his victim, when the 
instance of the War Minister an inquiry was held 
on the whole case. It was established by cogent evidence, 
including eye-witnesses among Morfeo’s comrades, that he 
Was in no way violently handled, that he was not “ pushed,” 
but lightly touched, and that he actually “fell” from his 
horse ; while by those who were his intimates he was known 
to have been for some time seriously out of health. On 
post-mortem examination there was found no trace of 
external lesion, but a very diffused cadaveric ecchymosis. 
‘The lungs were sound ; but the heart was completely empty, 
having ceased to pulsate during the last systole. In the 
abdomen there was no extravasation of blood or serum ; 
there were, however, marked intestinal adhesions—one, 
particularly pronounced, of the liver to its diaphrag- 
matic vanit, the result of an inflammation which 
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had run its course in youth. No other viscus pre- 
sented any abnormal feature; the brain also was healthy, 
without trace of apoplectic lesion. ‘The medical report, in 
accordance with the necropsy, was, therefore, ‘‘ il Morfeo é 
morto di sincope cardiaca.” The syncope was, in fact, 
coincident with, or, more properly, immediately prior to, the 
fall from the horse—the final link in a chain of antecedent 
malaise. Lieutenant 'Tapparone was congratulated (and with 
every reason) on his narrow escape from a charge of man- 
slaughter—a charge in which ‘‘ appearances” were strongly 
against him till the medical finding put the matter in its 
true light. 


A Centenarian Surgeon. 


At Pesaro, on the Adriatic, Dr. Giacomo Asiari attained 
his hundredth year on the 29th ult., and a brief biography of 
him has just been issued by a local colleague, Dr. Carlo 
Rigoni, with the twofold object of putting on record the 
career of an interesting professional man and of establish- 
ing, subject to every available check, yet another bond-fide 
instance of a centenarian. Dr. Asiari was born at Forli on 
July 29th, 1795, at noon. He studied at Forli, Faenza, 
Ravenna, and Florence, at which latter school, on 
June 17th, 1821, he received his diploma in medicine and 
surgery. In 1823 he was called to Spoleto as ‘ chirurgo 
primario” in the hospital there, and distinguished him- 
self as an able and successful operator. His next appoint- 
ment was in the University of Macerata, where he filled the 
post of ‘‘chirurgo primario” and reader in human 
anatomy. ‘This readership he succeeded in getting trans- 
formed into a regular chair of anatomy, founding, indeed, 
a ‘*‘scuola di anatomia” which was previously non-existent 
in that seat of learning. In 1829 he was called to Pesaro, 
once more as ‘‘chirurgo primario,” and there his clinical 
duties and the calls of an ever-increasing client?le kept him 
actively employed for the next thirty years, during which 
he took rank with the leading men of the city and pro- 
vince, like Count Cassi, Baldassini, Paoli, Petrucci, and 
Perticari. He attended, among other distinguished patients, 
Prince Charles Buonaparte when, in company with his 
brother Louis (afterwards Napoleon HII.), the Prince 
in alighting from his carriage had gravely injured his knee. 
In the cholera year of 1855 he rendered invaluable service to 
the poorer victims of the disease, for which the Pesarese 
town council awarded him the gold medal of merit. 
Finally, in June, 1861, he went on the retired list, and the 
town council, in recognition of his merits as a surgeon and 
as a citizen, gave him a life pension equal in amount to the 
salary he drew in office. Dr. Asiari therefore made over his 
‘‘armamentarium chirurgicum ” to the San Salvatore Hospital 
and his fine medical library to the Bibliotheca Oliveriana. 
Since then he has enjoyed a serene and honoured old age, 
his one complaint being the intercurrent neuritis to which he 
has been subject for seventy-eight years. 


Heat and Venomous Bites, 


The prolonged sultry weather has added many more to the 
instances recently adduced of the virulence it imparts to the 
bites of venomous animals. The last one medically reported 
is that of a poor woman of Borgotaro, in the province of 
Parma, who, after working in the haytield and partaking of 
a hearty meal on the spot, was bitten by a viper. She was 
attended to without loss of time, and the surgeon freely 
excised the seat of the bite and its immediate surroundings ; 
but swelling rapidly set in, the cutaneous surface as a 
whole became a livid colour, and in barely ten minutes 
the patient died in agonising convulsions. Nor is it the 
venomous reptilia only whose poison is intensified by the 
more than subtropical heat we have lately been having. 
In the lake country, at Valmadrera, near Como, a deaf- 
mute was stung by a fly supposed to have been in previous 
contact with an animal affected with anthrax. The 
local inflammation soon became general, and after a 
day’s excruciating pain, during which the unfortunate 
victim movedg the compassion of all by his inability 
to describe his sensations and explain his wants, death 
supervened as a welcome relief. Flies, it is well 
known, exert a depurating function on the air, and 
when this becomes charged with noxious effluvia exhaling 
from freshly manured fields they imbibe enough to make 
their stings dangerously poisonous. ‘The hottes the weather 
the more virulent the sting. In Switzerland, for example, 
where the practice of treating the freshly upturned 
with liquid manure is general throughout the summer, 
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the effluvia thence arising under exceptionally sultry 
days renders a walk or drive along her picturesque 
highways and byways a very chastened joy indeed. Not 
only so, but the common horse-ily in these circumstances 
becomes a formidably aggressive poisoner. Not so long ago 
at Thun a lady was stung under the lower eyelid by one 
of these winged tormentors, and in less than an hour such 
swelling and pain set in that nothing short of the best 
surgical interference, telegraphed for from Berne, succeeded 
in saving her life. 
Professor Maragliano, 


The interest aroused in Professor Maragliano’s treatment 
of phthisis, as submitted to the British Medical Association, 
has extended to France. At the Congress of the Société de 
Médecine, which, under the presidency of Dr. Bouchard, 
opened its proceedings last week at Bordeaux, Professor 
Maragliano has been vouchsafed an entire sitting for the 
exposition and discussion of his views. Before leaving 
London he was, I may mention, ‘* interviewed” by the repre- 
sentative of that widely diffused journal J/ Secolv, to whom 
he expressed his high admiration of the sanitary institutions, 
the hospitals, and the whole hygienic organisations of the 
British capital. He was surprised at the solidarity pre- 
vailing among the British medical men, at their well- 
disciplined meetings, at the practical sense which guides 
them, not only in the field of science, but in that of pro- 
fessional interests. The admirable organisation of 
the meeting itself elicited his special commendation, 
its hospitality being ‘‘superiore alle speranze anche degli 
esigenti” (beyond the hopes even of the exacting). The 
scientific discussions he found impressed with the gravity 
proper to the practical genius of the race, and while he 
missed the enthusiastic outburst of his southern compatriots 
he remarked the ‘‘ molta attenzione nel seguire le discussioni 
e le communicazioni scientifiche” (great attention in follow- 
ing the scientific discussions and communications). 

Aug. 10th. 


VIENNA. 


(FRoM OUR OWN CORRESPONDENT.) 


Méniére’s Disease. 


PROFESSOR MAX GRUBER, at a recent meeting of the 
Vienna Otological Society, read a paper on Méniére’s Disease. 
Ever since the attention of pathologists was directed to this 
disease and quinine was recommended by Charcot as a valu- 
able remedy against it the recognition of it has been easy 
if vertigo, tinnitus aurium, and deafness are present. It 
has been proved that the vertigo results from disease 
of the semicircular canals. Méniére’s disease may, 
however, according to Professor Gruber, be caused by 
secretory and exudative processes as well as by a hemor- 
rhage. Pigment originating from an extravasation may 
be found in the sacculus, cochlea, and semi-circular canals 
in the ears of persons who during life never suffered from 
vertigo. On the other hand, the aqueductus cochlew, and 
especially the recessus Cotunnii, into which the aqueeductus 
vestibuli discharges itself, must not be overlooked. This 
recessus varies greatly in size ; sometimes it is hardly to be 
found, sometimes it is as large as a bean. The membranes 
of the recessus may be united by connective tissue, and 
then a lymph engorgement takes place, which produces an 
abnormal pressure and extravasation of blood, and conse- 
quently Méniere’s symptoms. A too free use of alcohol may 
also give rise to these symptoms, because the secretion of 
lymph is increased in consequence of the determination of 
blood to the head. Professor Gruber proposed to restrict 
the name Méniére’s disease to phenomena originating in the 
labyrinth and to separate it from feverish conditions such as 
labyrinthitis. 

Asepsis and Antisepsis in Ophthalmology. 

Ever since Gayet showed by his experiments that out of 
178 inoculations of eyes cultures resulted in 139 cases and 
failed only in 39 cases, it has been recognised that an abso- 
lutely antiseptic condition of the conjunctiva is not to be 
obtained ; the infective action, however, is limited to those 
micro-organisms which adhere to the surface of the epithe- 
lium. As corrosive sublimate produces opacity of the cornea, 
and some other remedies become decomposed or have a 
disagreeable odour, Dr. Grossmann in the Therapeutische 


Wochenschrift recommends cyanide of mercury. It has 
been employed by Chibret, and possesses the same bacteri- 
cidal quality as corrosive sublimate, without irritating the 
tissues or coagulating albumen in such a marked degree as 
the latter. A solution of 1 in 5000 is sutticiently strong, 
but it must not be used when the capsule of the eyeball 
is to be opened, for if # penetrates into the anterior chamber 
of the eye it may injure the endothelium. Eye washes, as a 
rule, contain germs of micro-organisms even when pre- 
pared with distilled water. Dr. Grossmann therefore adopts 
Franke’s proposal to make use of a solution of corrosive 
sublimate (1 part in 10,000) for the purpose of dissolving 
the salts of atropine, cocaine, and eserine ; he also recom- 
mended frequent sterilisation by boiling. 


The Effect of Compressed Air on the Health of Workmen. 

In the issue of THE LANcET of July 6th I mentioned 
some cases of the so-called caisson disease produced by 
compressed air. ‘The Council of Hygiene requested Professor 
Max Gruber to prepare a report on this subject, and he has 
now made the following recommendations: (1) the ventila- 
tion is to be improved with a view to diminish the carbonic 
acid contained in the air of the caissons; (2) a time of from 
seven to ten minutes is to be allowed for the entrance of the 
workmen ; and (3) a permanent medical service is to be 
established, the medical officer of which shall satisfy himself as 
to the gradual condensation of the air. Dr. Silberstein has 
published an interesting article on Caisson Disease in the 
Medicinische Wochenschrift, mentioning the loss of control 
over the lower extremities, the urinary bladder, and the 
rectum as being by far the most important symptoms. He 
suggested the presence of nitrogen in the spinal cord, which, 
when the pressure becomes lowered to that of the external 
air, forms gaseous vesicles in the blood, and by obstructing 
the vessels produces the above-enumerated paralyses. Not 
uncommonly patients suffer also from vertigo, increased knee- 
jerks, and crackling in the knee-joint due to the pressure of 
gas liberated in the cellular tissue. 


Death of Dr. Bettetheim. 

By the death of Dr. Bettelheim, who passed away on 
July 26th, the medical profession in Vienna has lost one of 
its most able representatives. Born in Pressburg (Hungary) 
in 1844, he studied at the Vienna School of Medicine under 
Hyrtl, Rokitansky, Skoda, and Briike, and after having 
obtained his diploma in 1866 he acted as assistant to the late 
Professor Oppolzer. In 1873 he was recognised as privat- 
docent in Pathology, and during the succeeding eight years 
edited the Medicinisch-Chirurgische Rundschau. Among his 
numerous published works I need mention only those on 
**Pneumonia Biliaris,” **The Diagnosis of Cancer of the 
Stomach,” and ‘** The Use of Muriatic Acid in the Treatment 
of Gastric Diseases.” Dr. Bettelheim felt himself slighted 
because he did not succed in obtaining an ordinary professor- 
ship; during the last five years he was Primarius of the 
Rudolfinerhaus. 

Aug. 10th. 


CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


Granular Ophthalmia. 

Ar the last meeting of the Imperial Society of Medicine 
Dr. Malgat of Paris delivered a very interesting lecture on 
Granular Ophthalmia. A good many members attended, not- 
withstanding the very hot and oppressive weather which pre- 
vails here just now. Dr. Malgat first of all referred to the 
treatment of granular ophthalmia amongst the ancient Greeks 
and the Egyptians, and then enumerated the various methods 
that have been adopted up to the present time, showing that 
they were all inefticacious and dangerous. He then fully de- 
scribed the treatment by electrolysis. After demonstrating 
that the proposed cures by conjunctival cicatrices 
formerly recommended were not without danger for 
the patients, he declared that among fifty cases treated 
by the electrolytic method he had seen fifty complete 
cures without any cicatrix whatever, just as if the con- 
junctivee had never been diseased. The practical application 
of electrolysis is neither painful nor complicated ; on the 
contrary, it is wonderfully simple and does not involve the 
slightest danger to the eye. The apparatus used for the 
purpose is in the hands of all practitioners, being simply 
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small Gaiffe’s continuous current battery of seven pairs. 
Dr. Malgat uses negative electrolysis. In order to make 
sure of success it is necessary to follow the granulations 
everywhere, even into the cul-de-sac of the upper eyelid, 
and for this purpose it will often be necessary to make a 
small incision into the conjunctival cul-de-sac. Dr. Malgat 
always prefers this last method. At the conclusion of the 
meeting he was unanimously nominated a corresponding 
member of the society. 
Cholera. 

The epidemic has not quitted our country, but is slowly 
spreading in several provinces in the interior. The latest 
telegrams announce an outbreak of the disease in the pro- 
vinces of Maamuret-ul-Aziz and Adana. At one of the 
villages in the former province no fewer than twenty-seven 
cases of cholera, with six deaths, occurred between July 20th 
and 22nd. Sporadic cases are reported from several villages 
in these two provinces. 

Quarantine. 

The General Board of Health decided at its meeting on 
July 22nd that arrivals from the littoral between Alexandria 
and Suedieh shall be subject to a quarantine of five days ; 
vessels without passengers need not, however, remain in 
<juarantine longer than twenty-four hours. The quarantine 
measures against arrivals from the Karamanian coast are 
unaintained, 

July 26th. 


NEW ZEALAND. 


(FROM OUR OWN CORRESPONDENT.) 


A GENTLEMAN who seems to have devoted a certain 
portion of his leisure while in America in the direction 
of medical study, made a very sturdy attempt recently 
to compel the Registrar-General in Wellington to have 
his name placed on the list of recognised medical 
practitioners; in fact, Mr. Justice Richmond paid a high 
compliment to the applicant’s counsel for the exceedingly 
able manner in which he had argued his case. Now, as a 
matter of fact, we have quite enough legalised medical 
practitioners in New Zealand at the present time without 
semi-qualified persons attempting to have their names en- 
rolled on the list ; indeed, it is only too true that the number 
of medical men coming to reside in this colony has increased 
very considerably of late. I fear many are disappointed 
with the general results attending their emigration here, for 
New Zealand is amply provided for in the way of medical 
men even unto the humblest country village. These remarks 
are penned in the hope that disappointment in the future 
may be saved, for New Zealand is not now the Elysium 
that it was for the medico. When the colony was in its 
infancy persons holding almost any kind of qualification were 
recognised as medical men, but times have changed since 
then, as the applicant has now discovered, for his request was 
emphatically refused by Mr. Justice Richmond, whose judg- 
ment — let us hope, deter others from emulating such an 
example, 


Obituary. 


STEPHEN JENNINGS GOODFELLOW, M.D., 
F.R.C.P. Lonp. 

STEPHEN JENNINGS GOODFELLOW was born in Falmouth 
on Oct. 2Ist, 1809, his mother having come over from Portugal 
for her confinement, and returning to that country with 
him in the early part of 1810. his father, a member of 
an ancient Northamptonshire family, being then a merchant 
resident at Lisbon. They returned to England before the 
Peace of 1815, as Dr. Goodfellow remembered the illumina- 
tions at Falmouth on that occasion. His family were 
not greatly in sympathy with intellectual pursuits, but 
even as a very young man he showed marked ability, 
reading such works as ‘Locke on the Understanding,” 
Xxc., for the pleasure of the intellectual exercise. He 
was very anxious to go either to Oxford or Cambridge, 
but, his father not being alive to the advantages of a uni- 
versity education for him, he was unable to go and therefore 
most gladly availed himself of the opportunities given by the 
establishment of the University of London. ‘There he passed 


his examination as rapidly as possible. He has often 
described the difticulty of the rird rece in those early days, 
students passing from one table to another to be examined in 
six different subjects before quitting the examination 
room. He was an enthusiast in his profession, devoting 
many hours to its study, and when attached to the 
London Fever Hospital he often pursued his studies far into 
the night, once or twice being overtaken with sleep in 
the post-mortem room. He was particularly neat and 
skilful in his preparations of microscopic objects, and many 
of his preparations still exist in the museums of the Royal 
College of Surgeons of England and the Middlesex Hospital. 
He married in 1846 Elizabeth, the daughter of William Nanson 
Eyre of Carlisle. She took great interest in his scientific 
work, assisting in the translation of foreign works and 
helping in drawing diagrams and sketches to illustrate 
his lectures. He had a particularly happy method of 
teaching, as many of the old students who studied under 
him must remember. Everything was presented to the mind 
with great clearness and in an interesting manner. Even in 
his practice he made his patients understand the reason of 
much of his treatment, and was particularly successful with 
nervous and hysterical patients. He had at one time a large 
connexion in America, and many and urgent invitations were 
sent to him to visit Boston and other parts ; and, though he 
never went over, many persons came from America on purpose 
to consult him. When he settled in London after his 
marriage he was one of the founders of an observation 
society, to which some of the subsequently leading members 
of the profession belonged. The members of this society 
met at each other's houses at stated intervals for the dis- 
cussion of interesting cases and scientific facts. 

Dr. Goodfellow was educated at grammar schools in Corn- 
wall, the last one being the endowed school at Bodmin ; 
his early professional education was under the super- 
intendence of a gentleman in large general practice at 
St. Austell; in October, 1830. he entered at St. Bar- 
tholomew’s Hospital, and in 1832 became a Member 
of the Royal College of Surgeons and a Licentiate of the 
Apothecaries’ Company. He did not enter into practice 
until 1834, but from a dislike to general practice became 
a candidate for, and was elected to, the posts of resident 
medical officer and superintendent of the London Fever 
Hospital. On the establishment of the University of London 
he obtained at the first examinations under the Charter the 
degree of M.B., and the following year that of M.D. In 
1841, at the request of Mr. Skey, he consented to join him 
in the lectures on general Anatomy and Physiology at the 
Aldersgate School of Medicine, especially that part relating 
to the minute anatomy of muscle, skin, and mucous mem- 
branes, to which he had for some time given special attention. 
Shortly before the commencement of the winter session 
Mr. Skey was appointed lecturer on Anatomy and Physiology 
at St. Bartholomew’s Hospital, and Dr. Goodfellow in 
consequence was urgently requested by the other lecturers 
to take the whole course, to which he reluctantly consented. 
About this time he translated for the Microscopical Journal 
Gruby’s thesis on the ** Morphology of Pathological Fluids,” 
and on the death of the editor of that journal was appointed 
to fill his place. As a result of a consultation with the 
publisher, Mr. Van Voorst, and several persons who took 
# warm interest in the use of the microscope as an 
important instrument in anatomical investigation, it was 
deemed desirable to enlarge the objects of the journal 
and to give it a more special designation. In furtherance 
of this view it was published under the name of the London 
Physiological Journal, Dr. Goodfellow and Mr. Edwin 
Guckett, the lecturer on botany at the London Hospital, 
being the editors. Several important papers were pub- 
lished in successive numbers by Dr. Carpenter, the 
editors, and others. Among other papers was included one 
by Dr. Goodfellow on the minute structure of voluntary 
muscle, with careful drawings, confirming for the most 
part the views of Dr. ‘Todd and Mr. Bowman. In 1840 he 
discovered, by yy object glass, moving bodies (animalculz) in 
the blood of agpatient suffering from typhoid fever, and sent 
a description of them with accurate measurements by the 
micrometer eyepiece to the Medical Times and Gazette. 
These bodies closely resembled, if they were not identical 
with, those now known as bacilli. In 1844 he was elected 
to the post of honorary physician to the Cumberland 
Infirmary, and, resigning his oftice at the Fever Hospital, 
took up residence at Carlisle. But in 1846, finding 
that the practice was never likely to come up to his ex- 
pectations, and with a large and influential connexion in 
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London, he gave up the appointment, and returned to London 
and settled in a short time in Russell-square. 

In 1847 he became a Member of the College of Physicians, 
and, as a remarkable fact, out of the five candidates who 
went in for the membership three—Dr. Stewart, Dr. Frere, 
and Dr. Goodfellow—soon after became attached as phy- 
sicians to the Middlesex Hospital, although previously quite 
unacquainted with each other. In this year also he was 
elected physician to Aldersgate Dispensary and lecturer 
on Medical Jurisprudence and Toxicology at the Middle- 
sex Hospital, and in 1849 received the appointment of 
assistant physician to the hospital. In 1851 he was elected 
to the Fellowship of the Royal College of Physicians, and on 
July 15th, 1858, became full physician to the hospital, and on 
the resignation of Dr. Seth Thompson and Dr. Crawford he 
was appointed lecturer on medicine jointly with Dr. Stewart. 
On the retirement of Dr. Stewart he gave the whole 
course on medicine. In 1860 he removed to Savile- 
yew. In March, 1869, he had a threatening of paralysis. 
He had given his usual systematic lecture from 9 to 10, 
and after his morning’s occupation at home returned to 
the hospital for his regular visit, and had given several 
clinical demonstrations in the wards. After being some time 
in the post-mortem room, while examining some diseased 
tissue under the microscope, he was seized with giddiness 
and loss of power in the left leg. In a short time this went 
off, and he was able to accompany his resident house phy- 
sician tothe female ward to prescribe for the worst cases, 
intending to walk home and send his butler round to counter- 
mand his engagements; but, on reaching the hospital gate, 
he met his carriage, and on arriving at Savile-row he found 
the left leg again partially paralysed. ‘This altogether 
disappeared on the following day. This led him to regard 
it as an emphatic warning and to give up the lectureship 
at the end of the session, and soon after the office of phy- 
sician, and gradually to withdraw from practice—a step, it 
is needless to say, requiring very long and anxious considera- 
tion. There is every reason to believe that to this important 
step, although at the cost of giving up a very lucrative prac- 
tice, he owed his complete recovery and the enjoyment, with 
a few trifling exceptions, of perfect health up to a little over 
two years ago, when his life was almost despaired of, owing to 
an attack of influenza ; he had also the great grief of losing 


his wife by the same disease. For some time after that 
attack he was in a low state—physical and mental—which 
led him to part with his residence in the neighbourhood of 
Dartmouth and remove to Paignton, where he regained his 
health. to some extent, but he never really recovered, and 
passed away on the 19th ult. at the age of eighty-six. 


FREDERICK ALBERT HESLOP, L.R.C.P., F.R.C.S. Epi. 


MR. FREDERICK HESLOP died on the 2nd inst., after a short 
and painful illness, from an attack of pleuro-pneumonia con- 
tracted in the course of his professional duties, and it seems 
probable that had he thought more of his own safety than 
of the welfare of his patients he might have escaped his fatal 
illness, which followed a long journey in wet clothes to a poor 
woman's bedside. He was devotedly attended by Mr. Vinter, 
his assistant, and his brother, Mr. William Heslop, who had 
the services of Dr. Kingsbury and Dr. Graham Steell in fre- 
quent consultation ; but a constitution which was undermined 
by much previous sickness was no match for such a disease 
as his last. Frederick Heslop was the son of the late Dr. 
Robert Heslop, whose name was so honourably associated 
with the early days of St. Mary’s Hospital, Manchester ; and 
his uncle, Dr. Ralph Heslop, was one of the leading prac- 
titioners in Preston. He himself gave much promise of a 
brilliant career. He was one of the surgeons to the 
Blackpool Hospital and had a seat on its board. He 
also filled the post of surgeon to the police force and 
to the fire brigade of Blackpool, and was an examiner 
for the St. John Ambulance Association, in whose work 
he took the keenest interest. He had recently been 
president of the Fylde Medical Society. Cut off at the 
early age of thirty-seven, he leaves a widow and three 
children. Mr. Heslop had won the esteem of his medical 
brethren by his many good qualities ; he was a trusty friend, 
sincere and straight, and his short life had been long 
enough to gain him the respect of his townsmen and to 
set an example of unselfish devotion to duty. The profes- 
sion is not lacking in illustrations of the dangers of its 
members, or their willingness to meet them, and the name of 
Frederick Heslop may fairly claim a place in the list of 
medical martyrs. 


THE 
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THE SECTIONS. 
MEDICINE. 
Fripay, AUG. 2NbD. 


The Causes of Acute Rheumatism, and its Relation to other 
A ffections. 

Dr. CHEADLE, consulting physician to the Children’s 
Hospital, Great Ormond-street, introduced the discussion 
on this subject in an able and exhaustive paper, with the 
main conclusions of which the majority of subsequent 
speakers agreed. He laid stress on the fact that it is a 
general disease, of which arthritis is but one of many symp- 
toms. The diseases which are regarded as rheumatic were 
then reviewed as purpura rheumatica, subcutaneous nodules, 
endocarditis, and chorea. The cardiac affection of chorea 
was probably rheumatic, it being organic, and endocarditis 
being the most constant change in fatal chorea. Pericarditis 
and endocarditis were almost exclusively rheumatic, and so 
were the exudative erythemata. Rheumatism was the only 
general disease having an association with chorea, except 
scarlet fever ; and scarlatinal chorea and endocarditis were 
almost certainly rheumatic, as was also the chorea of 
pregnancy. The general argument in favour of the rheu- 
matic nature of chorea was ‘very strong, as the alterna- 
tion of the two diseases in successive members of the 
same family shewed. The seasonal and annual curves 
of prevalence of the two diseases were identical, as 
shown by Lewis in Philadelphia and by Newsholme in 
London. The association of various phenomena, such as 
endocarditis, chorea, erythemata, and subcutaneous nodules, 
formed a diagnostic feature of rheumatism. Subcutaneous. 
nodules almost disappeared with the advent of puberty ; an@ 
chorea and endocarditis similarly became less common with 
advancing age. If the picture of rheumatism had been 
drawn from its manifestations in childhood arthritis would 
not have been taken as its characteristic phenomenon. In 
addition to the direct morbid agent producing rheumatisim 
certain other factors were important. Chill was a commom 
factor, though not a constant one. Rheumatism appeared 
to prevail most in winter and spring. Dr. Newsholme’s 
exhaustive researches, given in the Milroy Lectures this year, 
showed that it was most prevalent in dry seasons associated 
with a low subsoil water and an unusually high soil tem- 
perature. This was not incompatible with the action of 
chill as a factor in the disease. The influence of hereditary 
tendency had been underrated rather than overrated, and 
could not be explained by the influence of locality or per- 
sonal association. Evidently some general systemic influence 
was at work in producing rheumatism. This was a toxemia 
rather than a neurosis. The toxemic agent was not uric 
acid (Haig) or lactic acid (Prout), or these together 
(Latham). The arguments in favour of a micro-organismn 
invasion had been forcefully given by Dr. Newsholme. All the 
varied phenomena of the disease suggested an infective 
disease. It was objected to this view that there was no 
exact period of incubation, that the evidence of direct 
infection was rare and doubtful, that the specific organisin 
had not been discovered, and that the disease had not been 
produced in man by inoculation. The organism would 
probably be found to be analogous to that of pneumonia, 
tetanus, or tubercle, rather than to those of the more 
infectious diseases. 

Sir Dyck DucKWorTH accepted the infective theory to a 
modified extent, having somewhat changed his views on this 
point. It did not, however, explain all the productive 
factors of rheumatism. Probably the exact proof of the 
infective theory would be shortly forthcoming. Other 
factors were required. A diathetic disposition is necessary, 
which is transmissible from parent to child. This affords a 
soil for the disease. It is probable that some persons neven 
could have rheumatism. It was only predisposed persons 
that, under conditions of lowered vitality, became the prey 
to some micro-organism which germinates in the blood, 
developing a toxine therein. 

Dr. A. GARROD remarked on the absence of foundation on 
which the lactic acid theory stood. The synthetic evidence 
of Richardson and Foster was equally dubious. There could’ 
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be little doubt as to the infective nature of the disease ; but 
the long continued course, and the way in which the disease 
crops up like malaria, were more analogous to syphilis than 
to an acute infectious disease. He suggested that chorea 
night be due to a poison produced by the rheumatic fever 
organism and thus be analogous to post-diphtheritic paralysis. 
Iie temperature curve of rheumatism varied with the local 
manifestations. There was no definite temperature curve 
even when salicylates were not given. 

Dr. A. MANTLE referred to his paper on the Bacterial 
Origin of Rheumatic Fever published nine years ago. He 
quoted interesting instances of multiple cases in households, 
and of the association of the disease in the same house 
with searlet fever, &c. Erythema nodosum he regarded as a 


distinct disease. He quoted Trousseau as thinking it was no 


more a variety of rheumatism than smallpox was of ecthyma. 


He had found cocci and bacilli in the joints and blood- 


shifting the standpoint of rheumatism from the adult to the 
child, and in regarding it as no mere arthritis. Referring 
to the point of nomenclature raised by Dr. Newsholme, he 
agreed that acute rheumatism was objectionable as connect- 
ing it with chronic rheumatism, and thought that objection 
might be taken against any other name. He pointed out 
that in several other microbic diseases no microbe had been 
found. The local commencement of symptoms emphasised by 
Sir T Grainger Stewart did not necessarily imply a local origin. 
If Dr. Haig’s view was to be accepted he could not under- 
stand the inefficacy of salicylates in gout or the infrequent 
concurrence of rheumatism and gout in the same person. 
He regarded chorea as essentially rheumatic. The non- 
effect of salicylates did not negative this view, as the same 
applied to exudative erythemata. The difference between the 
tissues affected might explain this. 

Dr. D. B. Less believed that erythema nodosum was a 
distinct disease, as much as scarlet fever or measles, having 


serum of patients. 

Dr. NEWSHOLME entered a preliminary objection against }| a 
the use of the term ‘‘acute rheumatism,” as this appeared to 
imply that chronic rheumatism was a variety of the same 
disease. It was a pity that the use of the word * rheuma- | p 
tism” for chronic troubles was continned. He maintained | k 
that clinical, pathological, and therapeutical considerations | b 
were strongly in favour of the view that rheumatic fever was | d 


a specific febrile disease. He had in the Milroy lectures | bably not due to the pericarditis itself. 


collected evidence of the excessive prevalence of the disease | a 
at intervals of a few years. This evidence was based on ] n 
hospital experience and death returns in this and other 
countries, and on the compulsory notification of all cases of 
rheumatic fever for thirty-three years in Scandinavia. In this 


detinite eruption and duration, and, from his experience, no 


second attacks. The occasional loss of knee-jerk in chorea 
was not explicable on the neurotic or fright theory. It was 


robably due to a blood poison and analogous to the loss of 
nee-jerk in diphtheria. There was further evidence of a 
lood poison in the acute dilation of heart seen in pericar- 
itis, which, in the light of Gaskell’s researches, was pro- 
He suggested the 
nalogy of diphtheria and of tetanus, in which a local 
vultiplication of micro-organisms occurred, and a general 


poisoning of the system by a toxine. If so it might be pos- 
sible to attack rheumatism locally in the throat. 


Surgeon-Lieutenant LONGHURST thought that constitu- 


country 1868, 1874-5, 1884, and 1888 were years of great | tional considerations were in danger of being overlooked and 


epidemic prevalence. A comparison of the curve of preva 
lence of the disease in Christiania with that for the whole of | 0 
Norway indicated a gradual spread of the disease. From 


ground water observations at Croydon and Brighton it was | days of fog and rain. 
leading, because they did not take into account the waves of 


clear that the commonly asserted association of damp soil 
with rheumatism did not hold good. Rheumatic fever in | a 
these towns was always small in amount in years in which 
the ground water was high, and was usually excessive in | d 
amount in the years in which the ground water was low. | } 
Observations in Lordon also showed that the four-foot earth 
temperature was exceptionally high in the years in which 
rheumatic fever was unusually prevalent. It remained for 
further observations to confirm or refute the above, but until 
un complete notification of all cases was obtained our know- 


ledge of the natural history of rheumatic fever must neces- | of localities. 
ford probably had a different pathology to rheumatism. 


sarily continue imperfect. 
Sir 'T. GRAINGER STEWART thought that the proper attitude | L 
of mind was one of suspense until the specific micro- ] r 
organism of rheumatism was discovered. He attached no 
importance to the earlier work on the experimental pathology 
of rheumatism, and considered that the trend of facts was 
in favour of the specific febrile character of rheumatism. 
He supported Sir Dyce Duckworth’s statement that a variety 
ot morbid conditions were now included under the common 
name of rheumatism, and thought that differentiation was 
required as in the analogous case of diabetes. He was of | i 
opinion that rheumatism began as a local disease, and might | t 
remain so for days before infecting the whole system, | t 
giving an instance of rheumatism in the elbow-joint caused 
by prolonged leaning out of a carriage window, which only 
after several days spread to other joints. The practical 
rule was not to neglect local rheumatism. 
Dr. H. HANDFoRD was of opinion that any satisfactory 
explanation of the pathology of rheumatism must explain 
the affections closely allied to it. He instanced cases of rheu- 
matoid arthritis beginning acutely, and only distinguishable 
from rheumatic fever by their refractory character. The 
progressive character of certain cases of endocarditis after 
the acute disease ends was not satisfactorily explained on a 
pure bacillary theory. 
Dr. A. Haig defended the view that rheumatism is due to 
the excessive introduction into and retention of uric acid in 
the system. This was unlike Dr. Latham’s view, which 
implied the increased production of uric acid in the system. 
Sir A. Garrod’s observation that no uric acid is found in the 
blood in rheumatic fever led him (Dr. Haig) to the opposite 
conclusion to that usually drawn from this supposed fact, as 
the uric acid had got into the joints. The bad effect of meat 
on rheumatic fever convalescents was explicable on the 
grounds that uric acid was thus introduced, and the salts of 
meat diminished the elimination of uric acid. 
Dr. STEPHEN MACKENZIE agreed with Dr. Cheadle in 


could not accept the germ origin of rheumatism. He had 


bserved rheumatism in India and Africa, and had not seen 


it in warm and dry climates, but it developed after a few 


Statistics were, in his opinion, mis- 


tmospheric influence. 

Dr. CHEADLE, in replying, said that he had given large 
oses of lactic acid to patients, but with negative results. 
le could not agree that erythema nodosum was a disease 


distinct from rheumatism. He agreed with Dr. Newsholme’s 
objection to the use of the phrase ‘‘ acute rheumatism,” but 
thought that a new term was desiderated. He was much 
interested in the evidence of slow spread of the disease in 
Norway, whether this meant personal infection or infection 


The refractory cases mentioned by Dr. Hand- 


Tnlike Dr. Lees he certainly had seen the coexistence of 
henmatie fever and erythema nodosum. 
SURGERY. 
TuurRsDAy, Ava. Isr. 
The Treatment of Ulcers and Alopecia by Oxygen Gas. 
An interesting series of cases were exhibited on Thursday 
n Room No. 30 of King’s College by Mr. George Stoker, illus- 


rating the effects of the local application of oxygen. In all 
he cases the disease had existed for a long time and had 


resisted every other method of treatment. The general mode 
of application was by enveloping the part affected in an 
indiarubber bag modified in shape according to the portion 


of the body to be covered. This bag was supplied through an 


indiarubber tube from a larger bag, which latter was filled 
once in twenty-four hours and acted as a reservoir to supply 
the other by its own elasticity. When the surface of the skin 
was broken the oxygen was mixed with an equal quantity of 
air purified by passing it through a solution of permanganate 
of potash and chloride of calcium. When applied to an 


unbroken surface, as the head for alopecia, pure exygen was 
used. ‘The cases included: 1. a woman seventy-one years of 
age with a large callous Ulcer of the Leg. Every available 
method of treatment had been tried, including antiseptic 
dressing and rest in bed, for more than three years, but 
without success. ‘Treatment by oxygen was commenced six 
weeks ago¥and the ulcer was rapidly healing, although the 
patient was the subject of Bright's disease. 2. A case of 
thirteen Ulcers of the Leg which commenced four years ago 
after an attack of typhoid fever. They had varied in size from 
a sixpenny piece to 24 in. by 1fin. in diameter. After three 
months’ treatment by oxygen they had completely healed. 
3. An epileptic patient, a girl aged eighteen, who had incurred 
a severe burn all across the upper part of the back nine 
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months ago. After the first few weeks the healing had come 
to a complete standstill, in spite of six months’ treatment in 
a London hospital. Nine weeks ago the ulcerated surface 
measured llin. by 9in. During this time it had been kept 
continually bathed in a mixture of equal proportions of 
oxygen and purified atmosphere by the knapsack apparatus, 
and it now measured 5$ in. by 3in. ‘Two cases of Alopecia, 
one very successful, and the other doubtfully so, were shown 
and are mentioned in our report of the Dermatological 
Section. 
Fripay, AUG. 2ND. 
The Anastomosis Button. 


Dr. Murpuy (Chicago) gave a demonstration on the dead 
body of the method of using the button devised by him. He 
commenced by saying that seven points required attention in 
attempting to obtain union between two pieces of bowel. 
‘They are: (1) coaptation of surfaces, and the union should be 
between similar tissue—that is, the muscular coat should 
join the muscular coat, and the mucous membrane of one 
portion should be in contact with the mucous membrane of 
the other; (2) adhesions should form immediately ; (3) suf- 
ficient calibre should be left at the point of union; (4) per- 
manent organised adhesions should result ; (5) the line of 
union must not contract to any great extent; (6) the 
process should be aseptic; and (7) the method em- 
ployed should take the least possible time. He further 
pointed out that two sets of arteries supply the bowel— 
firstly the branches of the mesenteric arteries ; and secondly, 
the ‘parallel artery,” which runs along the mesenteric 
border of the bowel. Of these two sets the parallel artery 
is the more important for the life of the bowel, for the 
mesenteric branches may be tied for a length of bowel equal 
to seven inches without any sloughing resulting, while the 
parallel vessel cannot be tied for more than half an inch 
without causing sloughinys. Hence it is necessary in dividing 
the bowel to remove less of the mesenteric border than of 
the convex side. In taking the running stitch round the 
bowel it is important to make an overstitch at the mesen- 
teric border in order to secure the parallel artery. The 
method was demonstrated both for end-to-end anastomosis 
and for lateral anastomosis. The application of the method 
to resection of the rectuin was also shown. 


The Results of Operative Treatment of Injury or Disease of 
the Cervical Vertebra. 

Mr. Vicrok HoRsLey read a paper on this subject. 
The’ cases on which the paper was based were seven 
in number, and in each laminectomy had been done 
for caries or for fracture. All the patients recovered. 
Case No. 1 was admitted to hospital in 1888 with caries 
of the atlas and axis. There was complete paralysis of 
all four limbs, and the skin was dusky from interfer- 
ence with respiration. The arches of the atlas and 
axis were removed. Power began to return on the sixth 
day. The patient is now well except for some wasting of 
the interossei. Case No. 2. There was caries of the fifth and 
sixth cervical vertebra, weakness of the intercostal muscles 
and of the lower limbs. There was no sensory paralysis. Lami- 
nectomy of the affected vertebra was performed, and the 
patient recovered. Case No. 3. -There was caries of the lower 
cervical vertebra, with complete paralysis in the legs and 
right arm, and a little power in the left arm. The vesico- 
rectal centre was interfered with. Laminectomy of the third 
to seventh cervical vertebra was performed. On the third day 
some return of power was noticed, but this was only ephemeral, 
anc very little further progress was made. Three months after- 
wards the patient left the hospital, and a month later died. 
Case No. 4.—There was fracture of the cervical spine, with 
paralysis of all four limbs, which had lasted eight months. 
The paralysis began to extend. Analgesia was present, 
and this always points to an affection of the central grey 
matter of the cord. The laminw of the fifth and sixth 
cervical vertebrae were removed, and the thick fibrous tissue 
was dissected off the dura mater. The patient steadily 
improved, and only wasting of the interossei remained. Case 
No. 5.—The patient had fallen from a cart, striking his head 
and right shoulder. He walked about for a week, but gradually 
lost power in all his limbs, When admitted to Queen’s- 
square Hospital fracture of the sixth cervical vertebra was 
diagnosed. The left optic disc was swellen. Laminectomy 
of the fourth, fifth, and sixth cervical vertebrae removed a 
ridge which had been pressing on the spinal cord. Power 
began to appear on the twelfth day. He has since recovered 


completely. Case No. 6.—The patient sustained a fracture of 
the sixth cervical vertebra; the onset of paralysis was gradual. 
There was marked contracture and well-marked anesthesia of 
the post-axial border of the upper limbs. ‘The arches of the 
sixth and seventh cervical vertebrae were removed when a 
projecting ridge was felt, but on extension this disappeared. 
He is recovering slowly. Case No. 7.—The patient had 
struck the fore part of his head and after walking 200 
yards rapidly became completely paralysed. After partial 
recovery spastic paraplegia appeared, with post-axial 
anesthesia of the upper limbs. The lamine of the 
sixth and seventh cervical vertebrae were removed. 
Permanent recovery commenced three weeks after the opera- 
tion. He can now walk a mile. In many of these cases 
there was an ephemeral recovery followed by a return of the 
paralysis, this probably being due to cedema arising in the 
cord, 

Sir W. MacCorMAC wished to know how one could dis- 
tinguish between cases suitable for operation and those 
which would recover without operation. 

Sir Wm. Svokes (Dublin) asked why removal of the 
laminz should relieve caries which affected the bodies of 
the vertebra. 

Mr. NoBLE Smiru asked at what stage of caries should 
an operation be performed. He remarked that a large 
number of cases recovered from paralysis in caries of the 
spine without any treatment. Mr. C. B. Keetley had 
operated in one case of fracture of the spine, but the patient 
died, and the cord was found to be completely divided. In 
a case of caries in which he had operated with a satisfactory 
result he was not inclined to attribute the result to the 
operation. He thought extension was of great value. 

Mr. DAMER HaARRIssON (Liverpool) also thought that 
extension was of great value. 

Mr. FREER (Birmingham) considered it very difficult to 
decide when to operate. 

Mr. MAYO Rosson said he had operated in one case for 
fracture. The patient had previously been operated on by 
him for caries. Recovery was very partial. He thought that 
operative interference was very seldom needed, 

Mr. Hors.ey, in reply, said that complete vaso-motor para- 
lysis and entire loss of deep reflexes showed complete 
division of the cord. Inan ordinary case extension should 
be tried for six or eight weeks. Laminectomy relieved caries 
because there was always a thickening over the dura mater, 
which was a source of pressure. In some cases the reason 
for operating was impending asphyxia. 

Mr. C. A. Morton (Clifton) showed a specimen in which 
lateral intestinal anastomosis had been performed three 
months before death. ‘The cause of the operation was 
malignant disease of the caecum. 

Mr. Mayo Ropson (Leeds) read a paper on a series of 
cases of Colectomy. In four of them he had employed the 
bone bobbin and in one Murphy’s button. ‘Two of the cases 
were operated on for malignant disease of the bowel and 
three for fibrous stricture. He preferred the bone bobbin to 
the button, and with it he used the continuous suture. 

Mr. Greig SMITH was of opinion that when a typhlotomy 
was performed for acute intestinal obstruction the colectomy 
should be made a part of the first operation by bringing the 
growth outside the abdomen and passing skewers underneath 
it. A few days later the growth could be removed without 
an anesthetic. 

Dr. Keen, Mr. G. HAmiirTon (Liverpool), and Mr. H. 
ALLINGHAM having spoken, 

Mr. HARRISON Cripps said he preferred not to do too much 
at once ; of four cases recently of resection of the bowel in 
which Murphy's button was used all died. 

Professor MACEWEN (Glasgow) said he had never tried 
anything but stitches, and at present he still preferred to 
use stitches. 

Mr. MAyo Rogsoy, in reply, said that in acute intestinal 
obstruction immediate relief was the chief thing. 

Complications occurring in Inguinal Colotomy. 

Mr. HARRISON CRIPPS read a paper on this subject. 
There was often some difficulty in finding the bowel ; 
the best method was to pass a finger along the brim 
of the pelvis, and, if necessary, have some _ water 
injected into the bowel at the same time. Occasionally 
it happened that there was no sigmoid meso-colon; in 
this case the bowel could not be brought up to the 
abdominal wall ; the operator could close the wound and open 
the cecum or the ascending colon; or he might stitch the 
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parietal peritoneum tothe bowel wall, or turn up peritoneal 
flaps from the bowel and attach them to the parietes. Pro- 
lapse is nowadays rare, as more bowel is drawn out. The 
incision should be high up—as high as the level of the 
umbilicus. If undue contraction occurs, a spring dilator 
is the best instrument to use, 


Mr. W. ANDERSON read a paper on three cases of Sac- 
less Herniw of the Sigmoid Flexure through the Left 
Inguinal Canal, with an anatomical specimen. Two of the 
cases were oblique and one direct. ‘The bowel was covered 
on the concave side by peritoneum. Attempts at radical cure 
were not very successful, 

Mr. L. BIDWELL said that he had had a similar case in 
which strangulation had occurred. He attempted to form 
a mesentery for the sigmoid flexure, but the bowel sloughed 
and a fecal fistula formed, 


Mr. W. D. SPANTON read a paper on three cases of 
Splenectomy. One of the cases recovered. In the two fatal 
cases a large amount of blood was found in the abdominal 
cavity. He had drawn up a table of all recorded cases of 
the operation, and among the conclusions arrived at were 
these: (1) that it is never justifiable for leacocythwmia, as 
there is a mortality of 96 per cent.; and (2) that the mortality 
has been steadily dimimshing, for from 1865 to 1875 the 
mortality was 80 per cent., during the next decade it was 
51 per cent., and during the last ten years it had fallen to 
19 per cent. 

Mr. C. Carucarr (Edinburgh) demonstrated a simple 
form of Exhaust Pump for use after supra-pubic cystotomy. 


PSYCHOLOGY. 
FripaAy, AuG. 


Epilepsy and its Relation to Insanity. 


Dr. GOWERsS in opening this discussion pointed out that 
the knowledge needed for the discernment of the relation 
between the two diseases can only be obtained from the side 
of insanity, although what information it is that is wanted 
can be only clearly perceived from the side of epilepsy. To 
supply it, however, associated effort is necessary. Restricting 
the question to insanity and idiopathic epilepsy, both 
maladies must be regarded as affections of the cortex of the 
brain, although we have no knowledge of the changes which 
underlie them; but if the recent progress in histology and 
physiology can be trusted we have not yet looked in the 
right place. Attention has been fixed on the nerve cells, 
but it is in the spongy grey matter between the cells 
that the affections must arise. Here we have not yet 
reached the recognition of normal structure, much less of 
pathological change. Hence our present study can be only 
clinical. The hereditary relationship between the two 
diseases has yet to be worked out from the side of insanity, 
and this is one of the questions most urgently needing com- 
bined effort. The frequency with which insanity can be 
traced in the families of the epileptic is approximately 
known: all facts, however, regarding inheritance are below 
the truth. It is interesting to note that in the series of 1450 
cases analysed for the tirst edition of ** Epilepsy ” inheritance 
was traceable in 35 per cent., but in another series of almost 
the same number, recently analysed for a forthcoming 
edition, the percentage rises to 445 per cent. This is 
because a larger proportion of the cases were seen in private, 
and in them the facts of heredity can be far more cer- 
taimly obtained. When these private cases are separately 
considered the proportion of heredity rises to 48°4 per 
cent., so that at least one-half the cases of epilepsy 
are inherited. This shows the importance of discrimi- 
nating the souree of information in the facts regarding 
insanity in each series; the inherited cases, considered 
separately, furnish, as would be expected, the same pro- 
portion of cases of insanity in the family. It was met with 
in one-third. Epilepsy existed alone in two-thirds. No 
information can be given regarding the charaeter of the 
epilepsy in cases with insane heredity, but far more impor- 
tant is the information which should be forthcoming from 
asylums regarding the cases of insanity in which thére is a 
family history of epilepsy. VPost-epileptic mania was then 
considered as replacing in men the post-epileptie hysteroid 
convulsion of women and young males, and the question 
discussed whether —_ mental disturbance dees not some- 
times replace an attack. This is suggested by the peculiar 


and elaborate mental warnings which sometimes occur, and 
which show how complex may be the initial process of the 
fit. Another important relation is the occurrence of an 
attack of insanity in the course of epilepsy. Here, again, 
we are quite without definite information, and it can 
only come from asylums. It seems probable that such 
transient insanity is most common in patients with a complex 
mental aura, but the facts cannot be discerned from the 
side of insanity, because the attack withdraws the patients 
from observation and they are generally not seen again. 
Indeed, the chief object to be obtained by the discussion 
was to awaken attention to the need for a joint attempt to 
ascertain facts. Such an attempt could only be made by the 
appointment of a committee to receive information and to 
obtain it by definitely indicating the facts that are needed. 
The questions involved are of great importance both socially 
and medically, and warrant a deliberate effort to secure the 
knowledge which no one person can obtain, and which, 
moreover, can only be obtained in the main from the alien- 
istic side, but only in its completeness, by the codpera- 
tion of those under whose notice each class of diseases 
comes. 

Dr. FLETCHER BEACH expressed his concurrence in Dr. 
Gower’s views, especially concerning the difference in the 
statistical data from different social classes and referred to 
the difficulty experienced in eliciting facts concerning 
heredity in the lower classes. He did not think that 
heredity, by itself, was sufficient to produce epilepsy or 
insanity. He was of opinion that this result was due to 
the codperation of many factors. He thought much good 
could be achieved by a more frequent conference between 
alienists and general physicians. Much valuable informa- 
tion could, and he hoped would, be obtained by devising 
some mode of codperation. 

Dr. HysLop thought we were in danger of making our 
notion of epilepsy too wide and too vague, so as to include 
every condition in which there is a sudden or explosive 
physical or psyschical action. He wished to ask what is really 
meant by the term ‘‘ epilepsy,” and observed that there is a 
great difference between epilepsy and what are called ‘* epi- 
leptiform attacks.” At present the former term was used 
much too loosely. He alsp remarked on the difficulty he 
had in understanding Dr. Hughlings Jackson’s views of the 
nature of epilepsy, and confessed that he could hardly grasp 
their signification. 

Dr. MERCIER referred to the epileptics in asylums, many 
of them cases of a class comparatively rare outside asylums— 
cases of petit mal, cases in which the fits are preceded by 
elaborate aure or followed by elaborate automatic actions. 
The great importance of the subject was shown by the fact 
that 1300 epileptics were annually admitted into the asylums 
of England and Wales. He suggested that Dr. Gowers might 
assist the asylum physicians by indicating the lines upon 
which such an investigation as he suggested might be 
carried out 

Professor BENEDIKT (Vienna) referred to a class of cases 
which are in reality epileptic, but which are not recognised 
as such. Their manifestation consists of a psychosis, such as 
a fit of passion. They are very rare, and only occur under 
special circumstances. He then made a few remarks about 
epileptics who are the subjects of sexual perversions. 

Mr. CONOLLY NORMAN said that he had seen several cases 
of epileptic mania in women, and was surprised that Dr. 
Gowers had not. Excellent descriptions of the mental 
states in epilepsy abound in memoirs in the psychiatric 
journals, as the papers of Sanders in Germany and Howden 
in this country. He also referred to the difficulty of 
obtaining the histories of patients admitted to the large 
asylums in this country, the patients themselves being ot 
course frequently unable to give any account of themselves. 

Dr. HUGHES (St. Louis) referred to the interest and im- 
portance of this subject, and was of opinion that observation 
had proved the unvarying kinship between all epileptoid 
states. He cordially eulogised the researches of Dr. 
Hughlings ee as to their effect in elucidating the 
various phenomena of epilepsy, especially those occurring it 
the obscure forms of petit mal. 

Dr. JAMES TAYLOB referred to the influence of drugs on 
epilepsy and the possible relation of variations in the mentat 
condition to the drug administered and the dose of the drug. 

Dr. Nico_son (Broadmoor) also spoke. 


Papers. 
Dr. BONVILLE Fox next read a paper on a Medico-legal 
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Case, illustrating the anomalies and absurdities of the law 
as at present administered, more especially in regard to the 
application of the ‘‘knowledge of right and wrong” 
test. 

Dr. WEATHERLY, Dr. MERCIER, and others spoke. 


On Morbid Doubt. 


Dr. HARRY CAMPBELL read a paper on Morbid Doubt. 
He related several cases of such doubt arising in the mind— 
e.g., as to whether a certain act, such as posting a letter, 
had been done or not. In its extreme degree such morbid 
doubt became almost, if not actually, insanity. ; 

Dr. WEATHERLY thought this was merely an exaggeration 
of the ordinary feeling of doubt as to whether a certain act ‘ 
had been done or not. 

Dr. HUGHES (St. Louis) regarded its persistence as the 
characteristic of morbid doubt, and was not inclined to 
regard the instances of Dr. Weatherly as true examples of 
morbid doubt. 

Dr. CLIFFORD ALLBUTT had seen numerous cases of the 
slighter forms referred to, and he was not inclined to attach 
much significance to them. He certainly knew instances of 
patients who for years had been troubled with the doubt 
referred to by some of the speakers—e.g., as to having 
locked a door &c.—and this he felt sure did not necessarily 
indicate even a danger of insanity. 


Fractured Ribs in the Insane. 


Dr. A. W. CAMPBELL read a paper on a Comparison 
between the Breaking Strain of the Ribs of the Sane and the 
Insane. He finds as a result of experiment that the breaking 
strain of ribs in the insane is but very slightly different from 
that in the sane. On the ofher hand, the average breaking 
strain of the ribs of those dying from chronic and wasting 
disease is lower by about 6 lb. than that of patients succumbing 
to some chronic but not wasting affection ; while the average 
breaking strain in the latter case is less than that in patients 
dying from acute disease or accident. In general paralysis, 
however, the breaking strain is about 20 1b. below the normal 
standard. In both sane and insane there are cases in which 
the ribs possess an exceedingly low breaking strain. In such 
there are either architectural defects or the density and 
elasticity are diminished as a result, probably, of chemical 
changes due to defective assimilation. 


Dr. C. H. Bonp next read a paper on the Relation of 
Diabetes to Insanity. He remarked on the interest of this 
question to the general physician, the neurologist, and the 
alienist. "It has been denied that glycosuria is of frequent 
occurrence in the insane. This is true if all cases are 
included ; if only recent ones are, it is probably not. In 175 
cases the urine was examined soon after admission and fre- 
quently afterwards. In twelve instances sugar was found, and 
of the twelve, six wi melancholics ; indeed, mental 
<lepression existed in all. An insane heredity was present in 
more than half the cases. Four chronic female cases are also 
described in whom diabetes developed during their residence 
‘at Banstead. Three of them died and a full account of the 
necropsies was given. In all the cases a marked history of 
previous alcoholic excess was notable. The question of the 
inter-relation of psoriasis, insanity, and diabetes was also 
‘alluded to. 

Voluntary Boarders in Asylums. 


Dr. Percy SMITH read a paper on this subject. Admitting 
patients as voluntary boarders in asylums had grown largely 
of late. The most important restriction is that the consent 
of the Commissioners in Lunacy must be obtained in the case 
of a private asylum. The following were instanced as suitable 
cases for such provision: (1) recurrent cases ; (2) cases of 
mild melancholia; (3) patients with homicidal feelings, 
distrustful of their own self-control ; (4) cases with maniacal 
excitement after epilepsy ; (5) early cases of general paralysis ; 
(6) some cases of partial weak-mindedness ; (7) cases of 
drag habit or alcoholism ; (8) patients with hallucinations ; 
(9) patients wishing to remain for convalescence ; and (10) cer- 
tain classes of patients, especially medical men or nurses. 
Patients may simulate the milder varieties of insanity to 
enjoy the comfort of an asylum. To obviate this, great care 
is necessary with histories. There is at present no arrange- 
ment for admission of voluntary boarders of the poorer 
classes to county asylums, and it is worth consideration 
whether some provision of this nature is not desirable. Dr. 
Percy Smith also gave an account of his own procedure in 


regard to applications for admission as voluntary boarders. 


The Law in Relation to Single Patients. 


Dr. L. A. WEATHERLY read a paper on this subject, 
in which he pointed out the curious discrepancies that 
exist between the law and the practice, especially as to 
the presence of two or more patients in a private house 
and the inadequate provision for supervision of their treat- 
ment. He suggested that the best way to provide for such 
cases was—(1) to educate the public to recognise that 
insanity is no crime, but a disease; (2) that in cases in 
which certification would be difficult it should be insisted 
upon that a report be sent to the authorities stating that 
A B has been placed in a certain house for care and 
treatment, but that the unsoundness found is not sufficient 
to admit of certificates being signed ; and (3) that to admit 
a proper supervision of all these cases, district officials 
should be appointed to act, as it were, as subcommissioners. 
Such a system would then form a most useful adjunct to the 
system of asylums. 

Dr. HAYES NEWINGTON and Dr. DOUGLAS also spoke as 
to the imperfections and anomalies of the present system. 


The work of the Section was brought toa close with a 
cordial vote of thanks to the President, proposed by Dr. 
HAYES NEWINGTON and carried by acclamation, 


PHARMACOLOGY AND THERAPEUTICS. 
Fripay, AuG. 2Nb. 


The meeting was presided over by Dr. MrrcueL. BRUCE, 
and subsequently by Dr. McHuGH. ‘The first part of 
the proceedings was occupied by papers on the therapeutic 
value of the waters of various spas. 

Dr. ForTESCUE Fox (Strathpeffer) read a paper on the 
Therapeutic Uses of the Waters of Strathpeffer Spa. The 
waters were most useful in the treatment of conditions 
occurring during middle life. Caution was necessary in 
the use of the sulphur waters, which, if long continued, 
might produce anemia. The waters were contra-indicated 
in all acute febrile states, in acute congestion or inflam- 
mation of the viscera, in acute rheumatism and tubercu- 
losis, uncompensated heart disease, and albuminuria. The 
use of the waters seemed to be the remedial factor in spa 
treatment, change of air, scene, diet, and surroundings being 
insufficient to account for the great benefit received in so 
many cases of chronic disease. 

Dr. 8S. Hypg (Buxton) read a paper on the Therapeutic 
Value of the Waters of Buxton. After referring to the 
variety of waters occurring at and around Buxton — 
saline, sulphur, and ferruginous—the cases suitable for 
the treatment were discussed. Subacute rheumatism was 
especially likely to be benefited. Although at first 
the treatment usually brings about a return of the acute 
symptoms, these are of short duration, and rapid pro- 
gress towards recovery quickly follows, a large number 
of patients being completely cured. In acute gout the 
internal use of the waters is alone indicated, but in chronic 
gout the use of baths in addition is most useful. In 
rheumatoid arthritis the combined internal and external 
treatment together with massage gives satisfactory results. 
Massage is a valuable adjunct in many conditions, but elec- 
tricity is not particularly beneficial. The treatment yields 
good results in many other conditions —lumbago, peripheral 
neuritis, and certain skin affections, particularly those 
dependent upon gout. The remarkable effects produced by 
the natural mineral springs was next commented upon, and 
it was pointed out that however closely an artificial water, 
prepa synthetically, resembled a natural one, the former 
was lacking in some peculiarly subtle properties which gave 
the “character” to the natural water and rendered this 
much more efficient in therapeutic value. The conditions of 
change of life and surroundings accompanying treat- 
ment at a spa were not sufficient to explain the benefits 
received. 

Dr. A. S. MyrTLeE (Harrogate) alluded at the commence- 
ment of his paper on the Therapeutic Value of the Waters of 
Harrogate to the fact that there was some property in natural 
springs which was lacking in artificial waters, however 
closely they resembled the natural. He considered that strict 
dieting was unnecessary while undergoing the treatment: 
patients might have anything in reason, food and drink, 
provided it did not disagree and was taken in moderation. 
He was in the habit of recommending for breakfast ‘‘ any- 
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thing you like, but not too much of it”; for lunch, ditto; 
and for dinner, ditto. ‘The sulphur waters were the only 
ones used externally, the sulphuretted hydrogen contained 
in them being sedative in nervous conditions and in affec- 
tions of the gastric and bronchial mucous membranes. The 
other waters were stimulant, diuretic, and tonic. In chronic 
cardiac diseases the waters were most useful if used with 
care. 

Mr. W. ToMLINS (Droitwich) read a paper on the Brine 
Baths of Droitwich. After referring to the large amount of 
saline constituents which these waters contain and quoting 
analytical figures, the cases suitable for the treatment were 
discussed, In conclusion, attention was drawn to the attrac- 
tiveness of the scenery and to the favourable climatic 
conditions of Droitwich. 

Dr. Parsons referred to the value of spa treatment in 
diabetes and other diseases, 

Dr. CUFFE and others also took part in the discussion. 

Dr. H&RBERT SNOW read a paper on Loretin,” an 
organic iodine compound discovered by Claus of Freiburg, 
and possessed of antiseptic properties. Loretin is a yellow 
crystalline powder, but slightly soluble in water, and forming 
emulsions with ether, oil, and collodion. It forms neutral 
salts with alkalies, which are freely soluble in water. 
Loretin is odourless and non-poisonous, and greatly superior 
to iodoform in germicidal power, It is also a most efficient 
deodorant, almost instantly anhulling the feetor of sloughing 
cancerous sores. Dusted into deep wounds, it completely 
precludes subsequent suppuration, and no bad symptoms had 
been observed after its use. Applied to the skin or to a 
granulating sore it is perfectly unirritating. 

Dr. F. R. WALTERS read a paper on the Subcutaneous 
Use of Guaiacol. When injected under the skin guaiacol 
was found to be very irritating and producing sloughing. 
Injected into the muscular tissue the irritating properties 
were less marked, and considerable doses could be ad- 
ministered without constitutional disturbance. 

Dr. bE BACKER (Paris) read a paper on the Treatment of 
Tuberculosis by Living Ferments. Yeast species are made 
use of and are injected in the living state subcutaneously. 
They are said to act therapeutically by a sort of phagocytic 
action, 


LARYNGOLOGY AND RHINOLOGY. 
WepNespAy, 31st. 
The Etiology of Mucous Polypi of the Nose. 


Professor GAYK (Amsterdam) opened a discussion on this 
subject. He had been unable, he said, to demonstrate any 
causation in the majority of his cases of nasal polypi, but he 
had in other cases seen and proved them to be originated by 
fetid ozena, rhinoliths, and empyemata of the accessory 
cavities, but he thought chronic catarrh, irregular septum, 
and habitual mouth-breathing might have a bearing on the 
etiology of the complaint. He finally alluded to the possi- 
bility of climatic influences, giving as an example a place 
in Holland where nasal polypi were said by the inhabitants 
to be unusually prevalent. 

Dr. Lve (Paris) maintained that the causation of nasal 
polypi by empyemata of the antrum and other accessory 
cavities was far from being a frequent one. His chief 
criticism of Woakes’ views was the entire absence of clinical 
proof by that authority. He considered von Zeim’s work to 
have been very beneticial to nasal surgery. Myxomatous 
degeneration was the form of middle meatal response to con- 
stant irritation, and drew attention to folds of the mucosa as 
being an etiological factor in nasal polypi. Chronic catarrh 
and bone lesions were occasional causes, but many of the 
growths were of spontaneous origin. 

A paper by Professor ZUCKERKANDL of Vienna was read 
on this subject. He said the majority of writers agree that 
tne polypi and polypoid hypertrophies of the nose were not 
really neoplasms, but inflammatory hypertrophies due to a 
chronic local inflammation. He gave as proofs of this: (1) the 
constant presence of round-celled infiltration in the growths ; 
(2) the presence of other inflammatory changes at the base ; 
(3) that polypoid hypertrophies develop into polypi; 
(4) polypi can be caused by the presence of a rhinolith; 
(5) there is no sharp line between polypi and normal tissue ; 
(6) their tendency to recur; and (7) the absence of congenital 
polypi. Polypoid hypertrophies of the lower turbinated bones 
“— be called polypi, as they have equally with those of the 
middle meatus the same characteristics and the same causa- 


tion. He severely criticised Woakes’ theory of ethmoiditis, 
remarking that syphilis and allied conditions were the 
probable originators of the necrotic conditions; he had 
examined all available bases of polypi and polypoid hyper- 
trophies; and never found them necrotic, but, on the contrary, 
especially at the edges of the ostium maxillare, a new bony 
outgrowth was apt to arise. 

Dr. P. McBripE commenced his paper by a graphic de- 
scription of nasal polypi. He said most observers considered 
nasal polypi to be simply cedematous fibromata; he alluded to 
the so-called papilloma of the inferior turbinated bones which 
he described as similar to polypi of the upper tracts. As to 
the etiology he put forward the view that a small vascular 
loop of inflammatory products caused a projection of the 
mucous membrane, which hung down, and which became 
polypoid from the action of gravity. This would, however, 
only account for a part of the growths. Empyema of the 
antrum accounted for many of the growths ; and it was by 
no means improbable that a faulty histological condition was 
sometimes present which predisposed the individual to the 
disease. He thought Woakes’ theory was not substantiated, 
nor did he quite agree with Griinwald ; his statement was too 
broad. In his own tables he found males to be the most 
frequent sufferers, and the ages of twenty to thirty to be the 
most usual time of life to find these growths 

Dr. HODGKINSON was not able to add much that was new. 
Empyema of the accessory sinuses was not uncommon in 
connexion with these growths; caries of the ethmoid 


could not be considered as a usual accompaniment of 
We were, therefore, rather left to a predisposition 


polypi. 
theory. 

Professor Scumipt (Frankfort) was inclined to attribute 
polypi entirely to inflammation of the mucosa and subjacent 
tissues by reason of some form of irritation. 

Dr. SCANES SPICER quite agreed that hypertrophies of 
the middle and lower turbinated bone were of the same 
variety of tissue &c. He was not inclined to refuse Woakes’ 
theory altogether, and he thought a great deal of the views 
expressed were from a faulty reading or interpretation of 
that author. The term ‘ ethmoiditis” was an inclusive term 
including all the other tissues as well as bone, and in this 
disease necrosis was rare. He thought that whilst empyema 
of the antrum sometimes caused polypi sometimes the reverse 
was the order of things. 

Dr. WM. HILL said the causation of these growths must 
be sought in irritation and inflammation of the mucous mem- 
brane. More than 50 per cent. of his own cases had been 
unassociated with either bone or antral disease. He drew 
attention to the similarity between nasal and aural polypi in 
regard to their being always connected with bone lesion in the 
nose and also that they were both lying bathed in moisture. 
He classified these growths into two varieties clinically : 
those cases in which pus was present and those in which 
it was absent, the latter being the more easily curable 
cases. 

Dr. BoswortH (New York) had founded, on his own expe- 
rience, the theory that the origin of nasal polypi was due 
to mucoid degeneration of the mucosa, primarily in the 
ethmoid cells, and as it increased in amount it was, as it 
were, squeezed out in the polypoid form as honey was when 
pressed out of the comb. The starting point of polypi is 
some inflammatory process. 

Dr. DALY (Pittsburg) said he was quite convinced that 
very frequently there was dead or diseased bone underlying 
the seat of erigin of nasal polypi, especially if they had 
existed for some years. ‘The sensation imparted to the probe 
was quite different from that of healthy bone. He then 
directed the attention of the members to the great resem- 
blance between temporary cedema with hyperplasia, as in 
acute catarrh, and the mucous polypi at present under dis- 
cussion, and expressed his adhesion to the view that polypi 
arose from chronic inflammatory states. He had never seen 
antral disease as a precursor of polypi, but he had in several 
instances seen them produced by malignant neoplasms of the 
antrum. 

Dr. JonNSNOLAN MACKENZIE (Baltimore, U.S.A.) argued 
in favour of the inflammatory origin of nasal polypi, not only 
because of its great probability, but also on account of its 
numerous familiar examples throughout the body. Rare- 
factive osteitis and caries might, and did, exist in certain 
cases, but that did not prove Woakes to be correct when he 
said ‘‘ necrosis.” 

Mr. R. Lake in his own researches bad never found 
polypi &c. save cedematous hypertrophies of the muoous 
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membrane. He thoroughly disagreed with Dr. Hill's view of 
the similarity of the aural and nasal polypi. The former 
started as granulation tissue, developing into soft, then hard 
fibrous tissue, and later degenerating into myxomata, an 
entirely different life history to the latter. 

Dr. NEWMAN (Glasgow) referred to the chemistry of the 
growths. It was not a mucoid infiltration, but merely 


who gave first a description of the usual course and sym- 
ptoms of a case of ordinary acute follicular tonsillitis, show- 
ing how it simulated an infectious fever by its onset, course, 
and crisis, and by its splenic enlargement. He recommended 
excision of hypertrophied tonsils in a state of acute exacerba- 
tion ; in these the pathological anatomy of the part could be 
studied, and such patients do not suffer at all more than 


cedema, water salts, and serum albumen. He also urged the | usual. Microscopic examination of those tonsils showed an 


importance of cedema in the production of the growths. 
Dr. WATSON WILLIAMS drew attention to the very great 
rarity of myxomata in the nose; so rare was the condition 


increase of emigration of the leucocytes from the follicles ; 
these passed into the lacunez. He referred to the occurrence 
of tonsillitis after intra-nasal operations, and he had found 


that it might be excluded from the present discussion. He | the same micro-organisms in both this and the usual. form of 
alluded to the work of Zuckerkandi, who had found in some | tonsillitis. Micro-organisms are found even in the substance 


the periosteum inflamed and in others new bone formation 
beneath the origin of polypi: he bad himself observed the 
same sort of thing with much new bone formation. He was 
inclined to look on Hoffmann as affording useful help by his 
vascular theory. 

Dr. DE ROALDES (New Orleans) also spoke, showing the 
almost universal absence of polypi in the negro to be due to 
his roomy nose. 

Dr. Gaye, Dr. Luc, and Dr. McBRivE replied. 


The Representation of Abduction of the Vocal Cords in 
the Cerebral Cortex. 

Dr. J. 8. RisteN RussELL read a paper upon this subject. 
He reviewed briefly the valuable scientific work done by 
Semon and Horsley, who had discovered many points of great 
value, but who had been unable to find the cortical abductor 
centres in dogs and monkeys, though they had done so in 
cats. But they had demonstrated the existence of a focus in 
the internal capsule, the most natural deduction from which 
was that there did exist a connexion between this and 
certain areas in the grey matter which would cause abduc- 
tion when stimulated. The predominant energy of the 
adductors was nullified by the following means. The 
adductor fibres were divided from the abductor fibres in the 
recurrent laryngeal nerve and the former divided. A stimulus 
applied now to a point in front of Krause’s adductor centre 
caused abduction of the cords, whilst stimulation of Krause’s 
centre on the side with the intact nerve resulted in adduc- 
tion of that cord. In some dogs it was even possible to 
obtain the movement of abduction without this nerve 
division, and then the centre was found to be in the anterior 
composite gyrus below the adductor centre, only sepa- 
rated. from the other by the supra-orbital sulcus. The 
focus in the cat corresponds with the first one dis- 
covered in the dog, but there the cat differs from the dog— 
cats always react. Two other centres were alluded to, that 
of Semon and Horsley in the cat, to which Dr. Risien Russell 
supplied an analogue in the dog, and one in the anterior 
composite sulcus, stimulation of which arrested the vocal 
cords in adduction. 

The PRESIDENT congratulated Dr. Risien Russell on his 
ears: saying that he had succeeded in doing what he (the 

esident) and Professor Horsley had failed to prove, and he 
should like to hear what Dr. Risien Russell's opinion was as 
to the unilaterality of the cortex regarding laryngeal move- 
ments. 

Dr. Bryson DELAVAN and Dr. WATSON WILLIAMS took 
part in the discussion, each quoting a case bearing on the 
points raised. 

Dr. RisteN Russe. replied that he had found no uni- 
laterality in the cortical centres for the larynx. 


The Vibration of the Vocal Cords. 


Dr. A. HODGKINSON read a paper with the above title, in 
which he descrived a very ingenious method which he had 
employed for the last five or six years to demonstrate the 
parts of the cords which vibrated. He had adopted the 
sand picture plan, but instead of sand used finely 
powdered indigo to blow upon the cords, and by means 
of various pitches had been able to produce various 
pictures which were fairly constant, and which tended to 
show the cords had a greater amplitude of vibration at the 
central free edge, and the lower the pitch the longer the 
vibrating portion. 

Dr. ILLINGWORTH read a paper on the Anatomy and 
Physiology of the Larynx. 


THURSDAY, AUG. ILsT. 
On the Infectious Nature of Lacunar Tonsillitis. 


of the follicles. He had observed undoubted cases of trans- 
mission of the disease from one patient to another, and a 
chill—so frequent a cause—serves only to open the door, as 
it were, to these microbes. ‘ 

Dr. MACINTYRE (Glasgow) referred to the confusion which 
existed from a bacteriological point of view in the classifica- 
tion of tonsillitis. He then considered critically the micro- 
organisms found in the tonsil before, during, and subsequently 
to an attack of tonsillar inflammation, referring incidentally 
to the non-pathogenic organisms of the mouth. He next con- 
sidered the toxic effects of the micro-organisms and related 
cases much resembling typhoid fever in which the Peyer's 
patches became involved, one case ending fatally, and he 
referred to other lesions such as synovitis. 

Dr. Semon referred to the great importance of the 
subject. 

Mr. LENNOX Brownz said that the galvano-cautery when 
used in the nose was more frequently followed by tonsillitis 
than other intra-nasal operations ; this was because the nose 
ceased to act as a filter. He considered rheumatism when 
associated with tonsillitis to be a case of auto-infection. He 
had found various organisms in this disease, but no specific 
one. Sanitation, or rather want of it, had much to answer 
for. 

Dr. Moritz ScuMipT considered careful antisepsis of the 
nasal cavities and plugging with antiseptic gauze diminished 
the risk of traumatic lacunar tonsillitis supervening. 

Dr. Sr. Clark THomson said he considered traumatic 
lacunar tonsillitis to be due to plugging of the nose by the 
swollen mucosa. 

Dr. GLEITSMANN had feared to excise tonsils which were 
inflamed, dreading the large open wound in the state of 
the surrounding parts. He used trichloracetic acid after 
the cautery, and so kept the nostrils patent, but that did not 
stop the trouble. 

Mr. L. LAWRENCE referred to the connexion between 
tonsillitis and rheumatic fever. 

Professor FRAENKEL and Dr. MACINTYRE replied. 


The Functions of the Laryngeal Ventricles and Ventricular 
Bands. 


Dr. A. HODGKINSON read an interesting paper on this sub- 
ject, in which he arrived at the following conclusions— 
that the dust particles were prevented from acting as 
mechanical irritants on the cords by the action of mucus and 
mucus-cells, and that, as by his observations he had concluded 
that mucus &c. from the larynx passed over its posterior 
wall, so the seat of election of tuberculous infection was due 
to this likewise. He also said he had himself seen blood 
flowing out from the ventricles, and thought that we must 
not conclude that all coughed-up blood &c. necessarily came 
from the lung, and that the cords were cleared by deglutition. 

Dr. Carucart and Dr. Moritz SCHMIDT combated his 
views, urging the theory of Wylie as the correct one. 


Intra-Laryngeal Injections. 


Dr. BRONNER (Manchester) read a paper on some Cases of 
the Larynx and Bronchi treated by Intra-laryngeal Injec- 
tions, in which he referred to the absorption by the bronchi 
of various fluids. Menthol solution (5 to 20 per cent.) is 
usefal to allay cough and to deodorise; terebene is very 
efficient for profuse and offensive sputum—10 to 50 per cent. 
with menthol solution, or 2 per cent. ol. pimente, or 3 per 
cent. europhen ; and soda or iodine in deficient secretion. 
Cocainisation is to be first done. With a little practice Dr. 
Bronner says the operator can more or less direct the stream 
into the bronchus selected. The first case quoted was that 
of a man who suffered from a tickling in the throat at night 
which prevented sleep ; he was quite cured by this method. 


This subject was introduced by Professor B. FRAENKEL, 


The next case was very similar, and was cured. The third 
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was a case of atrophic laryngitis; this was nearly cured, 
and the distressing cough is almost gone. Other cases were 
bronchitis (chronic) and chronic bronchitis and asthma, both 
practically cured. In a case of laryngeal phthisis the dis- 
tressing cough was stopped, 


Fripay, AuG. 2ND. 


The Indications for Early Radical Operation in Malignant 
Disease of the Larynx. 


Dr. Bryson DELAVAN (New York) and Mr. BUTLIN opened 
this discussion, the former taking up the more conservative 
position. The PRESIDENT, Dr. Semon, Dr. J. N. MACKENZIE 
(Baltimore), Professor Moritz Scumipt (Frankfort-on- 
Maine), Dr. ScANES Spicer, Dr. R. Woops (Dublin), Dr. 
Lawrence, Dr. DUNDAS GRANT, Dr. HODGKINSON, and others 
took part in the discussion, Dr. DELAVAN and Mr. BuTLIN 
replying. 

Thyrotomy. 

Mr. P. bE Santi read a paper on the Operation of 
Thyrotomy, with a short account of the cases in which it has 
been performed at St. Bartholomew's Hospital during the 
last nine years. ‘Thyrotomy was first performed at 
St. Bartholomew's Hospital in 1886; since then nine 
thyrotomies had been performed there for malignant disease 
and eight thyrotomies for innocent growths and other causes. 
Mr. Butlin’s private cases were nine for malignant disease and 
two for innocent growths, which altogether make twenty- 
eight thyrotomies. Mr. de Santi preferred chloroform to 
ether in this operation on account of the excessive secre- 
tion of saliva. He also laid stress upon the sponge 
round the Hahn's tube being aseptic. He advocated the 
use of a 5 per cent. solution of cocaine to the larynx 
after division of the cartilage, to lessen the bemor- 
rhage and remove reflex excitability. The sponge cannula 
is to be removed, and the wound dusted with iodoform and 
covered with gauze; the patient should be kept on his side 
with the head low in order to facilitate the tlowing away 
of the discharge and lessen the risk of pneumonia. The 
feeding of the patient during the first two days is chietly 
done by nutrient enemata; on the day following the opera- 
tion the power of swallowing should be tested. 


Vocal Defects among School Board Teachers, with special 
reference to the occurrence of Teachers’ Nodes. 
Dr. WILLIAM MILLIGAN (Manchester), after enumerating 
the various catarrhal conditions and their more usual sequel, 
proceeded to node formation. He had seen nodes in girls aged 


fourteen. He dwelt upon the factors which played an impor- 
tant part in the development of catarrhal and subsequent 
changes, such as the size of the class, the age of the teacher, 
want of exercise, and the like. 


On Chorditis Tuberosa. 


Dr. A. HODGKINSON (Manchester) dwelt upon the patho- 
logical anatomy more than the clinical aspect, which was 
more fully developed by the preceding speaker. The 
mechanical cause here was the friction of inflamed parts of 
the cord, which takes place usually at that point; the nodes 
appear, and the pathological picture was clearly defined. 


Erratum.—We find that in our report of the discussion 
upon Chronic Glaucoma we have attributed to Mr. Nettle- 
ship, who opened the debate, the remarks made by Mr. 
Power. Mr. Nettleship, in his introductory words, sub- 
mitted “that it was undesirable to maintain the distine- 
tion between typical chronic glaucoma and atrophy with 
cupping of the optic disc; that the risks of iridectomy in 
producing rapid deterioration of vision were less than has 
been supposed; that retarded progress of the disease is 
often, and permanent arrest not rarely, secured by iridec- 
tomy performed early ; that it is often right to operate in the 
premonitory stage of glaucoma ; and that iridectomy is nearly 
always to be preferred to sclerotomy for chronic glaucoma.” 


THE MUSEUM. 
(Continued from p. 381.) 
AND SURGICAL APPLIANCES. 


Some of the most important exhibits which may be 
grouped under this head were arranged in that section of 


the museum held in certain of the rooms of King’s College. 
Thus the Society of Anzsthetists had an excellent collection 
of the various appliances employed in connexion with the 
administration of anzesthetics ; and Messrs. Thos. J. Syer and 
Co. (Wilson-street, E.C.) explained their patent combined 
consulting-room couch and operating-table, with its improve- 
ment for head support and throat examination, while 
Messrs. Down Bros. (Thomas-street, 8.E.) had a space com- 
pletely equipped as an aseptic operating-theatre, and their 
aseptic furniture for hospital wards and out-patients’ rooms, 
and a completely fitted aseptic surgeon’s consulting- and 
operating-room, formed an interesting group instructive of the: 
requirements of modern advances. A special feature of the: 
exhibit of Messrs. Allen and Hanburys (Plough-court, Lombard- 
street, E.C.) was the operating-table, which formed part of the: 
appliances of a well-appointed operating-theatre. It is made 
entirely of enamelled iron and is provided with a series of 
pipes for the circulation of hot water, so that the temperature 
of the patient may be maintained. The surface frame is 
movable and easily adjusted for the Trendelenburg and other 
positions. Various patterns of operating-cushions, securing: 
cleanliness in operations, were also shown, as well as 
several designs of consulting-room couches, while the 
special aseptic washhand stand for the foot movement only, 
so that the operator does not touch the tap with his hands, 
must be numbered amongst the important novelties of this. 
section. 

As mentioned elsewhere, Messrs. Allen and Hanburys had a 
most imposing array of surgical instruments in the examina- 
tion-hall—far too numerous to be even alluded to. We must 
be satisfied, therefore, with referring to some of them, which, 
regarded as ‘‘ up-to-date” appliances, may be taken as 
examples of the rest. Several advantages, for instance, are: 
claimed for a new rectal speculum, designed by Mr. E. C. 
Ryall, and a new midwifery forceps with detachable: 
aluminium handles presents some obvious improvements, 
since it is aseptic and easily sterilised, and the light 
handles are easily detached by means of a spring catch. 
Then should be included the Murdoch-Cameron midwifery 
forceps, adapted for use in cases of marked contraction. 
of the pelvis, even to as much as three inches ; a modification, 
of Dr. Champetier de Ribes’ bag for induction of premature: 
labour, obviating increased tension in the uterus and the 
danger of displacing the child's head ; Mr. J. 8. Ellis’s modifi- 
cation of Sir Spencer Wells’ and Mr. Lawson Tait’s clamp for 
the compression of uterine fibroids; improved aseptic mid- 
wifery bags with movable linings ; Mr. Ryall’s double probes for: 
fistula ; the now well-known anastomosis buttons (Murphy) ; 
the Allenburys’ chrismaline atomiser and powder insufHlator ; 
and, lastly, the hypodermic syringes with platino-iridium 
needles for the administration of antitoxie serum, which this 
firm supply direct from the British Institute of Preventive 
Medicine. 

It is hardly necessary to state that the exhibit of Messrs. 
Arnold and Son (West Smithfield) consisted of all sorts of 
improvements, comprising hypodermic syringes, hemorrhoidal 
clamps, vaginal douches, exploring and drainage tubes, 
catheters, aseptic instruments and case, urethral knife, uterine 
stem, binaural stethoscope, ice caps (for ophthalmic applica- 
tion), complete midwifery sets, amputation eases, and so on— 
all constructed in accordance with the suggestions of medical 
men. On account of their importance and interest doubtless. 
no less than four entire pages of the catalogue were devoted to 
the list of appliances of Messrs. Down Bros. (Thomas-street, 
$.E.). Among their comparatively recent specialities should be 
mentioned Dr. Herschell’s improved binaural stethoscope, pro- 
vided with a lever by means of which fhe joint may be clam 
and fixed at any point, thus obviating the use of a spring, 
which may press too severely or be too slack; a chest- 
piece, with finger-rest (suggested by Mr. G@. A. Skinner), 
which is a useful and convenient adjunct to the binaural 
stethoscope; a new midwifery bag; and the anastomosis 
buttons of Dr. Murphy for lateral and end-to-end approxima- 
tion. 

Amongst the,interesting appliances of Messrs. Burroughs, 
Wellcome, and Co. (Snow Hill-buildings, E.C.) their 
‘insufllator” should be specially notieed. It is a 
very satisfactory instrument for the application of 
dry powders by insutHation to the nasal and_ oral 
mucous surfaces, sores, abscesses, and so on, and can 
be directed and worked with one hand. It is also pro- 
vided with interchangeable powder cylinders, and may 
have attached to it a tongue depressor, a branched 
delivery tube, or a vaginal tube for special purposes. The 
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hypodermic and ophthalmic pocket cases of this firm, as 
also the patent aluminium syringe, are now so well known, 
and present advantages which are so manifest, as hardly to 
need mention. Every possible requisite employed in the 
treatment of disease by electricity was to be found in the 
striking exhibit of Mr. K. Schall (Wigmore - street) 
where, tewering above the other appliances, was a large 
Wimshurst machine, which by the crack of its lightning- 
like sparks served as a powerful attraction in this section 
of the museum. There were batteries for faradai- 
sation with acid and dry cells, batteries for galvani- 
sation electrolysis (continuous current), galvano- 
meters, rheostats, electrodes, and batteries and instruments 
for galvano-cautery, for surgical lamps, for laryngoscgpic, 
ophthalmoscopic, and other obvious exploratory purposes, Xc. 
‘The ‘‘antrophors,” exhibited by Messrs Thos. Christy and Co. 
<Lime-street, City, E.C.), for the treatment of urethral and 
prostatic diseases, consist of flexible spiral springs coated 
with an insoluble rubber covering to guard against 
irritation and to prevent decomposition of the medicament 
by the action of the metal spring. ‘The soluble medicated 
mass covers the first insoluble coating and when in- 
serted into the urethra gradually melts and is absorbed 
by the mucous membrane. Messrs. G. and G. Stern 
(Gray’s-inn-road, W.C.) showed a novelty in the shape of 
breast protectors, which they call the ‘* Neena breast 
shields.” They are made of a light, firm, material, and 
afford an easy and comfortable support for the breast in 
health or disease. An important provision in these is also 
a series of small perforations by which ventilation is 
secured, while the material admits of cleansing, which with 
care need not affect the shape. Prominent amongst the 
surgical appliances, including antiseptic dressings, artificial 
limbs, aseptic instruments, and so on, of Messrs. Ferris 
and Co. (Bristol) was their ‘‘ ever ready” caddy—a modern sine 
qua non of the general practitioner—which is a neat and tidy 
storehouse for the textile materials, plasters, dressings, &c., 
used in surgical work. Mr. J. H. Montague (New Bond-street, 
W.), besides exhibiting many new and important surgical 
instruments and appliances, including Eric France's phimosis 
scissors, also showed some latest developments connected 
with electro-therapy. Ophthalmic instruments were well 
represented in the exhibit of Messrs. Curry and Paxton 
(Great Portland-street), who showed ophthalmoscopes, peri- 
meters, optometers, trial glasses, glasses for astigmatism, 
&c., and various opto-electric appliances. Messrs. J. Hewlett 
and Son (Charlotte-street, E.C.), amongst their exhibits, 
sukmitted to inspection a bone forceps with serrated edge 
and closing screw for dividing metacarpals, phalanges, &c., 
made at the suggestion of Dr. T. H. Morton of Sheffield. 

Antiseptic dressings, prepared according to the formule 
of Sir Joseph Lister, and including gauzes (carbolic, double 
cyanide, &c.), lints, wools, tows, ligatures, and sutures, 
formed the feature of the preparations of Messrs. Macfarlan 
and Co. (Moor-street, E.C.), although a specially purified 
chloroform for anesthetic purposes, costing, it is stated, 
about half the price of chloroform made from rectified 

irit, should also be mentioned. Similar preparations were 
shown by Messrs. Robinson and Son (Fann-street, Aldersgate- 
street, E.C.), whose speciality is absorbent cotton - wool 
placed between absorbent gauze (well known as Gamgee 
tissue)—the ne plus ultra dressing for wounds &c. The 
** Domen ” belts, corsets, bandages, &c. of the Domen Belts 
Co. (Moor-lane, E.C.) are sufficiently well known to the 
profession on account of the excellence of their design to 
need no more than passing allusion, A glance at the 
excellent assortment of surgical instruments ingeniously 
fashioned to every conceivable requirement of modern 
surgery sufficed to confirm the reputation for finish and 
superior workmanship which Messrs. John Weiss and Son's 
(Oxford-street, W.) goods have justly earned. In regard to 
tape plasters, Messrs. Leslie and Co. (Walbrook, E.C.) have 
lately made an important addition to their list in the form of 
a rubber adhesive strapping which presents many advantages. 
The well-known excellence of this firm’s other dressings is 
evidently maintained. 

The list of the Medical Supply Association (High Holborn, 
W.C.) included a good assortment of various appliances—as, 
for example, a combined reading, eye, and throat lamp, 
improvements in cautery burners, nasal, ear, and eye instru- 
ments, &c., while, close by, Messrs. Fassett and Johnson 
(Snow-hill, E.C.) exhibi their absorbent cottons, lints, 
gauze, antiseptic dressings, medicated dressings, &c., all of 
which are well known for their standard uniform and 


reliable character. The ingenious air-tight aseptic con- 
tainer for medicated bandages is an important intro- 
duction of this firm. It consists of wood fibre package 
incorporated with an antiseptic and coated within 
with antiseptic lacquer. The joints overlap and are made 
not only doubly secure by an overlapping label but also air- 
tight by the entire surface being lacquered. It is compact, 
durable, and trustworthy. Lastly, the exhibit of Messrs. W. 
Bartleet and Sons (Gresham-street, E.C.) was chiefly set 
apart for ** surgical needles ” of every description. 


III.—Spectat Foops AND Foop ADJUNCTs. 


As will be seen, this Section comprised a really valuable 
collection of foods and food aids, not a single exhibit 
being submitted for inspection which had not in our 
judgment a distinct claim upon the attention of the 
practitioner. Let us take, for example, the sterilised 
preparations of milk of the Aylesbury Dairy Co. (St. 
Petersburg-place, W.), who now supply sterilised milk in 
vacuum stoppered bottles, and also humanised milk, the 
composition and character of which we have already 
favourably reported upon. This exhibit also included a 
laboratory, fully equipped with appliances for the exa- 
mination and analysis of milk, the demonstration of 
which by the company’s chemists was watched with great 
interest. ‘‘Koumiss” and Mufller’s sterilised food for 
infants and invalids were also amongst the excellent pro- 
ducts shown by this company. Again, Messrs. Armour 
(Tooley - street, S.E.) had a_ well-arranged list of 
their well-known laboratory products on view, including 
their standard and reliable preparations of pepsin (powder, 
granular, scale, and soluble powder), glycerole pepsin, pan- 
creatic powder, and desiccated ox-gall, while as examples of 
powerful nutrients should be mentioned the palatable wine 
of beef peptone (10z. representing 1 0z. of prime beef), beef 
peptone paste and powder, concentrated extract of beef, and 
the not inaptly named preparation ‘‘ vigoral,” containing beef 
fibre. A satisfactory feature of these preparations is their 
fresh and meaty flavour. 

Messrs. Allen and Hanburys showed their malted infant's 
food — first food for infants and mother’s milk food —in 
the form of powder, sterilised, and of a composition exactly 
in accordance with physiological requirements, as we have 
elsewhere shown. Their well-known malt extract prepara- 
tions were, it is needless to add, also on view. A 
variety of foods eminently adapted for use in diabetes 
and obesity were submitted for inspection and taste by 
Messrs Callard (Regent-street, W.). These included a 
‘* Parmesan and celery cheese straw,” an after-dinner biscuit 
of really tempting flavour; sponge and almond cakes, 
affording an agreeable change from the usual dry 
foods; walnut, hazel-nut, and pine-nut biscuits, belong- 
ing to a new series of afternoon tea biscuits; aleuronat 
(vegetable albumin) biscuits, in imitation of oatmeal 
biscuits and quite free from starch and sugar; almond 
meal biscuits, a plain, palatable form of every-day food ; 
and the ‘Callista” biscuit, recently reported by us as 
of unquestionable nourishing value, despite the absence 
of starch, sugar, and butter. This admirable list may 
be concluded with the mention of the excellent ivory 
jelly made by this firm, which is so prepared that the 
phosphates are secured in a perfectly soluble form; it 
is, therefore, justly urged as valuable for bone-building 
and for children teething or with rickets. Messrs. Stern 
(Gray’s-inn-road) have recently brought out a nourishing food 
under the name of ‘‘ Narissa.” Judging from its analysis, it 
is correctly described as a complete food, containing a high 
proportion of albumin and phosphates, a suitable amount of 
fat, and a minimum of starch. In practical use it is spoken 
of highly. Messrs. Nestlé’s (Cannon-street, E.C.) concen- 
trated milk may be confidently used for all the A ag of 
fresh milk, since it is sterile and contains all the fatty 
principles of the original milk intact. 

The superiority and purity, of the digestive ferments 

repared by Messrs. Fairchild, Bros., and Foster (New York ; 
lenin agents, Burroughs, Wellcome, and Co., Snow-hill 
Buildings) are well known. ‘They have recently intro- 
duced some respectively, 
‘*panopepton” (a palatable b an peptone, con- 
eleber tie edible substance of prime lean beef and best 
wheat flour, thoroughly cooked, digested, sterilised, 
and concentrated in vacuo); ‘‘peptogenic powder” (for 
peptonising milk and Preparing ‘humanised milk”); and 
pepsencia (an active digestive essence obtained by direct 
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extraction from the fresh calf rennet). Experiments demon- 
strating the value of these preparations afforded an interest- 
ing feature of this exhibit. Under the curious title ‘* Food 
Specialists and Medical Comfort Contractors” the Bovril 
Company (Farringdon-street, E.C.) exhibited their well- 
known preparations, the original product ‘‘ Bovril” being 
now widely esteemed as a cheap, yet pleasant, and un- 
doubtedly comforting and nourishing beverage containing 
the meat fibre as well as the extractives. Self-digesting 
‘*whole meal food” and ‘best food for infants” are titles 
which have long been associated with two well-known 
preparations of Messrs. Savory and Moore (New Bond- 
street, W.), besides which should be mentioned, although 
they are equally well known, the peptonised prepara- 
tions of this firm, which are valuable alike in health and 
disease. 

An interesting dietetic preparation is the Cerebos nutritive 
table salt of the Cerebos Salt Company (Upper Thames- 
street, E.C.), which contains, it is said, mixed phosphates in 
the natural proportions of wheaten bran, and even a minute 
proportion of calcium fluoride, a normal constituent of the 
enamel of the teeth. It is a clean white salt, and is con- 
sidered to be of service in aiding the formation of the bones 
and teeth. Amongst foods well adapted for infant feeding is 
Horlich’s malted milk, the constituents of which have been 
carefully modified by the action of diastase to suit the needs 
of infants and invalids. Its analysis presents the composition 
of a complete food, rich alike in albuminous and mineral 
substances, while milk sugar with dextrine are the only 
carbohydrates present. It is a distinct advantage that this 
preparation requires no cooking, but is simply to be dissolved 
in warm water, the resulting fluid closely resembling milk in 
appearance. Specimens were exhibited by the London agents 
of 39, Snow-hill, E.C. It is impossible in the space at our 
disposal to exhaust the list of Messrs. Brand’s (Mayfair, W.) 
specialities for invalids, including their well-known meat 
essences, but we may mention the albuminous essence of 
beef, consisting of the juice of the finest beef and con- 
taining a portion of the albuminous, fatty, and—important 
to add—fibrous elements. Brand's meat-juice we have already 
dealt with at length in a critical and, we may add, satis- 
factory report emanating from our laboratory. 

Similarly we have pointed out the high food value by 
analysis of Mosquera beef jelly and beef meal, which were 
amongst the food products shown by Messrs. Parke, Davis, 
and Co. (North Audley-street, W.) 

Amongst the many excellent food preparations placed now 
at the disposal of medical men must be reckoned the 
liquid beef peptonoids of Messrs. Carnrick and Co. (Hart- 
street, Bloomsbury, W.C.), with or without coca ; cod-liver 
oil milk; and a milk-wheat food (soluble food). Each and 
all are of a remarkably high standard of nutrient value. A 
satisfactory product, as we have on a previous occasion 
shown, is the Viking brand of unsweetened condensed milk 
(Norwegian Milk Condensing Co., Philpot-lane, E.C.). It 
contains no added sugar, no objectionable preservatives, 
and a proper proportion of fat, while its flavour is good. 
The essences, jellies, and meat juices of the Viking Food 
and Essence Co, (King’s-road, St. Pancras) formed an 
attractive exhibit amongst food specialities and delicacies 
for invalids, a feature of these preparations being their 
delicate and pleasant meaty flavour. The merits of the 
Liquor Carnis Co's. (Farringdon-street, E.C.) preparations 
have been already emphasised by our own laboratory results 
as evidenced in their powerful meat juice and in marrol, 
malto-carnis, and virol. Virol-sans-Sucre — like the last, a 
preparation of red and yellow bone-marrow, rich in 
hemoglobin and organic compounds, but free from starch 
and sugar—is a comparatively recent and important 
addition to this list of highly nourishing foods, which, 
further, are in the highest degree palatable. The name of 
Van Abbot (Duke-street Mansions, Grosvenor-square) is 
well known in association with diabetic foods, of which 
an excellent collection was shown, providing the diabetic 
not only with food which he may eat, but which is also of 
an agreeable kind. Bran biscuits for constipation, hypophos- 
phite of lime biscuits for delicate children, and obesity biscuits 
manufactured by the same firm are entitled to an equal meed 
of praise. As an illustration of the recent advances made in 
the preparation of condensed milk we may take the speci- 
mens shown by the Anglo-Swiss Condensed Milk Company 
(Mark-lane, E.C.) comprising ‘‘ ideal milk,” not sweetened, 
but preserved by sterilisation and enriched with 20 per cent. 
pure cream ; ordinary condensed milk containing the cream 


of the original milk ; and, finally, a very palatable preparation 
of condensed milk with cocoa. Lastly, the preparations and 
compounds (cod-liver oil, for example) of active malt essences 
were well represented in the exhibits of Messrs. Allen and 
Hanburys, Messrs. Burroughs, Wellcome, and Co., the 
Maltine Co. (Hart-street, Bloomsbury), the Standard Malt 
Extract Co. (Billiter-street, E.C.), who also exhibited a 
liquid extract, and the Malto-peptone Co. (Leadenhall-street), 
who prepare also active malt jellies, with and without cod- 
liver oil, the obvious advantages of which were only recently 
pointed out in our Analytical Records (vide THe LANCET, 
April 27th, 1895). 

: (To be continued.) 


THE MUSEUM OF MEDICAL ANTIQUITIES. 


THE interesting collection of votive offerings of ancient 
Italy and surgical instruments brought together by Dr. Luigi 
Sambon, and exhibited by Messrs. Oppenheimer, Son, and 
Co., Limited, in the Victoria Rooms of the Savoy Hotel, 
attracted considerable attention. Certainly the collection 
was a remarkable one, and Dr. Sambon, who has 
commissioned by the Government of Italy to prepare a work 
on the history of medicine for the next International Medical 
Congress, deserves great praise for his assiduity in bringing 
together a series of antiquities that throw considerable light 
on the history of the healing art. The exhibition may be 
divided into two parts, one a collection of ‘*donaria” or 
votive offerings for cures performed or desired, and the 
other a collection of surgical instruments taken from the 
ruins of Pompeii and Herculaneum. Some sixteenth and 
seventeenth century instruments were also shown, and their 


rude construction when compared with some of the}more 
ancient was not a little surprising. The donaria consisted 
of terra-cotta models of almost all parts of the body and 
tablets showipg» full-sized figures both individually and in 
groups. One fine specimen represented a mineral spring, on 
one side of which stands Hercules (usually associated with 
hot springs) with both his hands over the region of the 
bladder, indicating that the water is good for the kidneys 
&ce. The tablet above, of which Dr. Sambon has kindlz 
supplied us with a photograph, is a good type of some of the 
best of these donaria. It is a votive offering for disease 


if . 
| | 
| 
ine | 
| 
| 
| | 
| 
i 
A 
| 
| 
| 
| . 


ga VT ow 


THE LANCET, ] 


MEDICAL NEWS. 


[Aucusr 17, 1895. 445 


found at the Temple of Maternity, Capua, and is intended 
to show hypertrophied breasts and abdominal tumour, or 
perhaps pregnancy. 

Some of the smaller offerings were mude of bronze, some 
of silver, and in rare cases of gold. ‘These were nailed to the 
walls of the temples and shrines. One series of donaria con- 
nected with lactation came principally from the Temple of 
Maternity at Capua and the Minerva Medica in Rome. 

The collection of ancient surgical instruments was very 
interesting. ‘The Roman instruments are remarkable for 
their simplicity and beauty. In a few cases they are coated 
with silver, and have on them the names of the medical men 
to whom they+belonged. They are entirely of metal and 
much better than those used 800 or 900 years ago. *The 
blades of the scalpels and lancets were of iron with handles of 
bronze, but in most of the instruments the blades have rusted 
away. Those found in the bed of the Tiber, however, are 
still intact. The instruments are in great variety and are 
most ingenious in construction. As they are made of 
metal, it is easily conceivable how liable they were to slip 
in the hands of the surgeon, especially when covered with 
blood, and the device adopted to prevent this (where the 
instrument lent itself to it) was as ingenious as it was simple. 
A glance at the accompanying diagram will explain this 


better than a verbal description. ‘The centre of the instru- 
ment was moulded into the form 6f a ring, and a slight 
pressure of the index or other finger made the grip quite firm. 

Although perhaps remotely connected with the majority of 
the exhibits, three safety pins and a metal cup-shaped vessel 
perforated with a number of holes, and containing a cast 
very much like the half of a lemon, forcibly reminded 
visitors that *‘ there is no new thing under the sun.” 


Redical 


Examintnc Boarp 1n ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
gentlemen passed the First Examinations of the Board in the 
subjects indicated under the Four Years Regulations : — 
Part I.—Chemistry, including Chemical Physics :— 

Bell, Victor Samuel Alexander, University of Cambridge and St. 

Bartholomew's Hospital. 

Bennett, Percy Moore Septimus, Middlesex Hospital. 

Bulteel, Christopher Herbert Dimond, King’s College, London. 

Butler, Thomas Langton, St. Mary’s Hospital. 

Dean, Kdmund Clapperton, University College, London. 

Hort, Frederick Aylmer, Middlesex Hospital. 

King, Thomas Arthur, University of Cambridge and St. Thomas's 

Hospital. 

Lewis, Lewis Evan, University College, Cardiff. 

Nicholls, Ernest Albert, London Hospital. 

Nicholls, William, St. Bartholomew's Hospital. 

Scott, Charles Augustus, Charing-cross Hospital. 

Thomas, Elijah Richard Lockwood, London Hospital. 

Williams, William Wheldon, University College, London. 


Part I1.—Materia Medica :— 


Anirew, Alfred John, St. Bartholomew's Hospital. 
Bennetts, Archibald James, St. Mary's Hospital. 
Brundrett, Gilbert Thomas, Owens College, Manchester. 
Collingwood, Percy Hilderbrand, St. Thomas’s Hospital. 
Davies, William John Edwin, St. Thomas's Hospital. 
Dean, Edmund Clapperton, University College, London. 
Dring, Henry George Carpenter, St. Bartholomew's Hospital. 
Du Heaume, Ernest Philippe, St. Bartholomew's Hospital. 
Ellis, Richard Thomas, Yorkshire College, Leeds. 

Gayner, John Stansfield, St. Barthol "s Hospital. 
Good, Hardman Allgood, King’s College Hospital. 

Griiber, Parkinson Osborne, St. Bartholomew's Hospital. 
Hatfield, John Rayner, Yorkshire College, Leeds. 

Hay, William Leslie, King’s College, London. 

Hayes, Arthur John, Middlesex Hospital. 

Holman, Thomas Edward, Guy’s Hospital. 

Howells, John, London Hospital. 

lliffe, Caris William, Owens College, Manchester. 

Jones, Alfred, London Hospital. 


Knowlton, Alexander John, Middlesex Hospital. 
Langworthy, Edward Southwood, St. George's Hospital. 
Leary, George Edward, Mason College, Birmingham. 
Longhurst, Ernest Thomas, St. Mary's Hospital. 
Maskew, Charles Henry, Mason College, Birmingham. 
Mitchell, William Grant, Guy's Hospital. 

Nicholls, William, St. Bartholomew's Hospital. 

Nimmo, Frank Hutton, St. Bartholomew's Hospital. 
romeroy, Edward Hugh, Guy's Hospital. 

Porteous, Herbert Llewellyn, Middlesex Hospital. 

Pugh, Charles Grant, Middlesex Hospital. 

Quirke, Edwin Alphonsus, Mason College, Birmingham. 
Ransford, Sydenham Least Gifford, St. Mary's Hospital. 
Rouillard, Jean Antoine Abel, St. Thomas's Hospital. 
Scott, Charles Augustus, Charing-cross Hospital. 

Smith, Arthur Lionel Hall, University College, London. 
Square, Arthur Powell, Middlesex Hospital. 

Stratton, Percy Haughton, Mason College, Birmingham. 
Thornton, George Lestock, St. George’s Hospital. 

White, Alfred Skeate, Ledwich School, Dublin. 

Wood, Jacob Medley, Middlesex Hospital. 

Woodstock, Charles Percy, Anderson's College, Glasgow. 
Woolleombe, Alfred, St. Bartholomew's Hospital. 


Part I1I.—Elementary Anatomy and Elementary Physio- 
logy 

Brundrett, Gilbert Thomas, Owens College, Manchester. 

Bulteel, Christopher Herbert Dimond, King’s College, London. 

Dean, Edmund Clapperton, University College, London. 

ee Stanislaus Marcus, Catholic University of Ireland, 

ublin. 

Evans, John, St. George’s Hospital. 

Hawkins, Arthur, University of Cambridge and St. Bartholomew's 
Hospital. 

Hey, Samuel, University of Cambridge and St. Bartholomew's 
Hospital. 


King, Thomas Arthur, University of Cambridge and St. Thomas's 
Hospital. 

Marsden, Walter, Yorkshire College, Leeds. 

Mayor, Hamlet Horace, Owens College, Manchester. 

Mort, James Henry, University of Cambridge. 

Nicholson, Guy Berners, University of Cambridge. 

Sanders, Charles Henry, St. George's Hospital. 

Algernon, University of Cambridge and St. Mary's 

ospital. 
Walker, Georges Charles, University College, Liverpool. 


Elementary Physiology only :— 
McCarthy, Tom, Queen's College, Cork. 


Tue AssocraTion oF British PosraL Mepican 
OFFICcERS.—The annual general meeting and conference of 
this association were held on July 3lst in the Hétel 
Métropole, London, Dr. John Watson, the Vice-President, 
occupying the chair in the unavoidable absence of the Presi- 
dent, Mr. Frank Iliffe. There was a large attendance of 
members. ‘The secretarial report exhibited a persistent and 
encouraging increase in the membership, and in the subsequer 6 
discussion the opinion was expressed by those present that 
it should be clearly intimated to those who are still non- 
members that admission into the association in the near 
future would be attended by considerable difficulty. Several 
important matters were brought under discussion, but the 
reading of a paper by Dr. Giddings on the subject of How 
much should Postal Medical Officers be influenced by 
Heredity in examining Candidates for the Postal Service 
was postponed on account of the numerous engagements con- 
nected with the meeting of the British Medical Association. 
The following executive was elected for the ensuing year :— 
President: Mr. Matthew C. Halton, J.P., M.R.C.8., Ex- 
Mayor of Barnsley. Vice-Presidents: Mr. Frank Iliffe, 
M.R.C.S., Derby ; and Mr. John Watson, M.D., Manchester. 
Honorary Secretary in Scotland: Mr. W. Dougan, M.D., 
Glasgow. Honorary Secretary in Ireland: Mr. H. Fitz- 
Gibbon, M.D., Dublin. Honorary General Secretary and 
Treasurer: Mr. R. Ritchie Giddings, M.B., Nottingham. 
Executive Committee: Mr. Edwin L. Adeney, J.P., M.D., 
Tunbridge Wells; Mr. J. Walton Browne, M.D., Belfast ; 
Mr. Matthew Coates, M.D., London; Mr. W. Hugh Hughes, 
J.P., M.R.C.S., Ashton-under-Lyne; Mr. W. Husband, 
M.R.C.S., Manchester; Mr. Bertram Thornton, J.P.,M.R.C.&, 
Margate; and Mr. S. Walker, M.R.C.S., Middlesbrough. 
Auditors : Mr. W. Dougan, M.D., Glasgow, and Mr. T. West 
Symes, M.D., Halifax. In the evening the annual banquet 
took place in the Whitehall Rooms and was a very great 
success, Mr. Frank Iliffe, the President, being in the 


King, Neville Pearce, Charing-cross Hospital. 
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SUPERANNUATION ALLOWANCE.—Mr. Edward 
Marshall, M.R.C.S., late medical officer of the Mitcham 
Schools, Surrey, has been granted a superannuation allow- 
ance of £66 13s. 4d. per annum. 


Lirerary Messrs. Chapman 
and Hall have been constituted sole agents in this country, the 
Continent, and the Colonies for the sale of the important 
scientific and technological publications of Messrs. Wiley 
and Sons of New York. 


British LARYNGOLOGICAL, RHHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION, 1895-96._The following is the 
list of office-bearers elected on July 25th, 1895 :—President : 
Mr. Geo. Stoker (London). Vice-Presidents : Dr. Ed. Law, 
Dr. Middlemass Hunt (Liverpool), and Dr. Wm. Milligan 
(Manchester). Council : Metropolitan—Dr. W. McNeil 
Whistler (ex-officio), Dr. Dundas Grant, Mr. Mayo Collier, 
Mr. Wyatt Wingrave, and Mr. G. C. Wilkin; Extra-Metro- 
politan—Dr. J. M. E. Seatliff (Brighton) and Mr. John 
Bark (Liverpool). Hon. Sec.: Dr. Pegler. 


Presentation. —Dr. A. Merrick, resident 
medical superintendent of the Belfast District Lunatic 
Asylum, was the recipient, on the 7th inst., of an address 
cand a silver salver, as mementoes of his long period of 
service in the institution. The Rev. N. E. Smith, by request, 
made the presentation. He said that he had known Dr. 
Merrick for twenty years. No one had been more successful 
in the management of such an important institution. The 

resentation was not one on leave-tz iking or of departure. 

‘They trusted Dr. Merrick would long remain with them, that 
while as years went on the ties that now bound them 
together would become more closely knit. 


Parliamentary Jntelligence, 


NOTES ON CURRENT TOPICS. 
The New Parliament. 

Tae new Parliament met for the first time on Monday, Aug. 12th, 
‘when there was a good attendance both of Lords and Commons. The 
latter elected Mr. Gully again as their Speaker, and next day Her 
Majesty the Queen signified approval of the election. Two days 
‘being occupied with the swearing-in of members, the Queen's Speech 
-was not read until Thursday, Aug. 15th. 


S ppotutments, 


Suceesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others suitable for this are 


invited to forward it to Taw Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Apams, J. D., M.D. St. And., M.R.C.S., has been appointed Medical 
Officer of Health to the Long ‘Ashton Rural District Council. 

er i Tuos. R., M.D., C.M. Edin., has been appointed Medical Officer 

Health to the Bilston District Council. 

A. L, LE L.R.C.S. Irel., has been appointed 
Medical Officer for the yddle and Baschurch Sanitary District of 
the Ellesmere Union. 

Beartie, R., M.D., M.Ch. Irel., M.R.C.S., has been appointed Medical 
Officer of Health for the Toothill Upper Urban 1itary District, 
vice Brown, resigned. 

Bieoam, Jonny, M.D., C.M. Edin., has been appointed Medical Officer of 

Health to the Sedgeley District Council. 

Bonn, N. T., M.B., C.M. Edin., has been appointed Medical Officer for 
the No.4 Sanitary District of the Liskeard Union. 

Bonpv, W. A. M.D., B.C., D.P.H. Camb., M.R.C.P. Lond., has been 
a Medical Officer of Health for the Holborn District Board 

J. N., L.RC.P., L.R.C.S. Irel., has been appointed Medical 
Officer for the Polton ‘Sanitary District of the Biggleswade Union. 

Brown, Witt1aM, M.D., C.M. Glasg., has been appointed Medical 
Officer of Health for Stapletow District Council. 

Byass, E. S., M.B., C.M., L.R.C.S. Edin., has been appointed Medical 
Officer for the Slangham Sanitary District of the Cuckfield Union. 

Carey, Wo., L.R.C.S., L.M. Irel., has been appointed Medical Officer 
for the Workhouse and the Holbrook Binitary District of the 


Coates, Ricuarp, L.R.C.P., M.R.C.S., has been Resident 
Medical Officer to a Newport and’ Monmouthire Infirmary, vice 
S. H. Lee, resigned 


Crovucn, C. P., M.B. hone: F.R.C.S., has been appointed Hi 
_——_ Officer to the Weston-super-Mare Hospital, vice Alf 


M.B., D.P.H.Camb., M.BR.C.S., has been appointed 
Medical Officer of Health to the Shipley District Council. 


GarstanG, T. W. H., M.R.C.S., has been aj ee Medical Officer of 
Health to the Knutsford Urban District © 


Gutpry, R. H., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health to the Petworth Rural District Council. 


Grecor, A., M.B., C.M. Aberd., has been appointed “Medical Officer for 
the Sutton-on-Trent Sanitary District of the Southwell Union. 


Haran, J. A., M.B., B.Ch. Dub., has been appointed Resident Medical 
Officer for Barrington’ ‘8 Hospital, Limerick, vice Mulcahy. 


Haswett, J. F., M.B., C.M. Edin., M.R.C.S., has been appointed 
Medical Officer of Heath to the Penrith Rural District Council. 


Hip, ALBERT, L.R.C.S., L.M. Edin., has been aj Medical Officer 
of Health to the Southampton Town Council. 


Jounson, F., L.R.C.P. Irel., M.R.C.S., has been a nted Medical 
Officer for Hedgerley by the Eton Rural District Council. 


Jounstone, J. L., L.R.C.P. Lond., M.R.C.S., has been appointed 

— Officer for the Upholland Sanitary District of the Wigan 
nion. 

Joys, H. T., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 

Officer of Health to the Pembroke Rural District Council. 


Jonks, R. D., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Grangetown Sanitary District of the Cardiff Union. 


Morison, JOHN, 2. Edin., M.R.C.S., D.P.H. Camb., has been re- 

appointed Medical Officer of Health and Public Analyst for St. 

Albans City. 

Newron, 8. F., L.R.C.P. Lond., M.R.C.S., has been appointed Medica 
= for the No. 2 Balcombe Sanitary District of the Cuckfield 

nion. 

Parsons, G. G., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Fourth Sanitary District of the West ury and Whor- 

wellsdown Union. 


ee Jas. R., M.B., M.S. Aberd., has been appointed Medical Officer 
of Health to the Hull County Council. 


Royps, W.A.S., L.R.C.P. Lond., M.R.C.S., has been 
Officer for the St. Mary Bowine Sanitary District 
(Hants) Union. 


Sanprorp, F. J., M.D.St. And., M.R.C.S., has been 
| eed of Health for the Drayton and Titterby 
istricts. 


Sanprorp, G. Catrow, M.B., has been appointed Resident Obstetric 
Surgeon to the Dispensary, York. 


Senior, Arruvr, M.B., B.S. Camb., has been a ted Medical Officer 
of Health to the Kingston and the Dittons Urban District Council. 


a F.R.C.S., has been appointed Assistant in the Throat 
Department of St. Thomas's Hosp! ital. 


Tuompson, W. H., M.D. Durh., L.R.C.P., L.M., L.R.C.S. Edin., has 
been appo' inted Medical Officer of Health to the Quarry Bank Urban 
District Council. 


Turner, J. A., M.B., C.M. Edin., D.P.H. Camb., has been reappointed 
Medical Officer of Health for Lutterworth. 


Werks, C. F., L.R.C.P., ese Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Pinchbeck Sanitary of the 
Spalding Union. 


WaittineTon, S.P., L.R.C.P., L.M., L.R.C.S. Edin., has been a -— 
Medical Officer of Health to the Neath Rural District Cou 


inted Medical 
the Whitchurch 


ited Medical 
ural Sanitary 


M.R.C.S., L.R.C.P., has been appointed Assistant 


Wycue, E. M 
Medi the Infirmary of the City of tiziee, Bow-road, K 


cal Officer to the 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 

City a Birmingham.—Clinical Assistant. Board and lodging 
provid 

Cony Fever Hosprrat, Gore Farm, Darenth, Kent.— 
Dispenser — with board, lodging, and washing. 
Applications to the Medical Superintendent at the hospital. 

GENERAL HospiraL ror CHILDREN, Pendlebury, Manchester.— 


Junior Resident Medical Officer, for one year. Salary £80 
annum, with board and lodging. 


GENERAL HospitTat, Nottingham.— House Physi for two 
Salary £100, rising £10'a year to £120. House 
lodging, and washing in the 


Sawford Union. 


Surgeon, for six months. 
hospital provided. 
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County near Brigend.—Junior Assistant Medical 
Office: £130, rising £10 a year to £150, if approved, with 
with board (no beer or ae | lodging, and washing. 


MIpHURST Cen. Sussex.—Medical Officer for the Union Workhouse, 
situate at Easebourne, near Midhurst. lary £30 per annum, with 
extra fees for midwifery cases. Applications to the Clerk, Midhurst 

NorFoLK aND NorwicH ‘to House Surgeon, for 

six months. Board, lodging, and washing provided. 

nore, SovutHerRN Hospirat, Liverpool.— Third House Surgeon. 

Salary £65 per annum, with board, lodging, and laundry. 

STAFFORDSHIRE GENERAL INFIRMARY. — Assistant ome Surgeon. 
Salary £30 per annum, with board, lodging, washing, &c. ; 

Tue CoUNCIL FOR THE Boston Le District. — Medical Officer of 

Health for the District, for five years. Salary £110 inclusive. 

Applications to the Clerk of the Council, 10, New-street, Boston. 


AsyLuM, Wadsley, near Sheffield.— Fifth Assistant Medicat 
Salary £100 per annum, rising £10 a year up to £150, with 
‘ke. 


Births, md Beats. 


BIRTHS. 


AITKEN.—At Craigard ont, Ilford, on Aug. 10th, the wife of 
James Aitken, D., a son. 


Bovurye.—On Aug. 7th, at Abbotsfield, Kenilworth, Warwickshire, the 
wife of Edmund Kemp Bourne, M. D. Ed., of a son. 


CappER.—On Aug. 13th, at Tunbridge Wells, the wife of Percy Capper, 
M.B. Edin., of a son. 


Currine.—On Aug. llth, at Chetwynd House, Stalham, Norfolk, the 
wife of Ernest Buxton Cutting, M.R.C.S., L.R.C.P., of a son. 


Gopson.—On Aug. 12th, at Sharsted, W -Sea, the wife of 
Clement Godson, M.D. Aberd., O.M., of rosvenor-street, London, 
ofa son. 

ee 10th, at Alban , Camberwell, 8.E., the wife 

Ww. T. Partridge, M.R.C.S., L.R.C.P., of a son. 
Ross.—On July 25th, at Rio ae, Spain, the wife of R. Russell Ross, 
M.B. Edin., of a daughter. 

RussEtt.—On Aug. Sth, at Plas Ian Alltran, enane, the wife of 

William Fox Russell, M.B. Dub., ofa daughter. 


WakeE.—On Aug. 10th, at Dartmouth-; hill, N.W., the wife of Chas. 
Hereward Wake, M.R.C.S., L.R.C.P., of a son. 


WESTLAKE.—On Tth, at Victoria-street, Great Grimsby, Lincoln- 
shire, the wife ot Algernon Westlake, M.B. Edin., of a daughter. 


WooLittomBE.—On Aug. 6th, at the Crescent, P! “ang the wife of 
Walter L. Woollcombe, F.R.C.S. Ed., of a 


Wootierr.—On Aug. 5th, at House, Suffolk, the 
wife of Sidney inslow Woollett R.C.S., of a son. 


Yroman.—On Aug. 10th, at Clark’s Hill, Prestwich, Manchester, the 
wife of Stanley Yeoman, M.B, Cantab., ofa daughter. 


ANDERSON — TETLEY. — Aug. 6th, at St. Chad's Church, Far 

ospital, to isa, o e of Fox 
Hill, Westwood, Leeds. 

WIckHAM—WATKINSON.—On Aug. 7th, at the urch, Hudders- 
field, Charles A. Wickham, .R.C.P., L.R.C.S. ‘Ean of Elmlea, 
Willesborough Kent, to Marion Cassie Watkinson, eldest daughter 
of Thos. Bond Watkinson, Esq., of Beechwood, Huddersfield. 

Willie Eustace Merle — R.C.P., L.R.C.S. Ed , to Mary 
(Minnie) Gray-Williams. 


DEATHS. 


Harris.—On Aug. 5th, at the Medical Superintendent’s House, 
nfirmary, East Dulwich, Ruth Elwin, only child of Herbert Elwin 
and Edith Harris, aged 1 year 9 months. 
NEWLanp.—On Aug. 8th, at his residence, Raglan-road, Dublin, Robert 
Newland, M.D., in his 79th year. 
Rosss.—On Aug. 13th, at Bournemouth, William Edward Robbs, M.B. 
Lond., J.P., of Powis-square, W., aged 64 years. 


Srratron.—On Aug. 8th, at Nevern-square, S.W., 
John Proudfoot Stratton, M.D. Aberd., Indian M aaeaee 
(Retired), aged 66. 


WeEtcH.—On Tth Charles Welch, L.R.C.P. Ed., 
M.R.C.S., in is Ti 


YELDHAM.—On Aug. maya at St. Leonards-on-Sea, Stephen Yeldham 
M.D., M.R.C.S., in his 85th year. 


N.B.—A fee of 58. 1s charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
exclusively ‘*To THE Eprtors,” and not in any case to 
any gentleman who may be supposed to be connected with. 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events: 
having a medical interest, or which it is desirable to 
under the notice of the profession, may be sent direct to- 
this Office. 

Lectures, original articles, and reports should be written ow 
one side only of the 

Letters, whether intended for for insertion or for private informa- 


their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘** To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICE. 
“THE LANCET” AND ACCIDENT INSURANCE. 

A LITHOGRAPHED CIRCULAR LETTER, emanating from am 
oftice in the Strand district, is being sent to members of the 
medical profession, offering to supply them with THE LANCET, 
in conjunction with an accident insurance policy. The Pro- 
prietors of THk LANCET are in no way connected with the 
scheme (of which they cannot approve), and were not aware: 
of its inception until their attention was called to it by a 
reader who had received the circular. 


“A New APPOINTMENT aT TRE MIDDLESEX Hos?ITat.” 

In our issue of last week we commented upon certain remarks which: 
had appeared in the lay press relative to the recent appointment at 

the Middlesex Hospital. At the same time we expressed our assurance 
that the paragraph in question had been inserted without the know- 
ledge or leave of the subject of it. We have received confirmation of 

this view from the gentleman in question, who remarks in addition 

that the paragraph was grossly incorrect. It is hard that a medicaP 
man should have to suffer from such an annoyance, and he has our 
sympathy. 

Mr. Lennox Browne.—We have reterred the suggested correction to our 

reporter, who finds that it constitutes a fuller account, but not a dif- 
ferent one from that which we have published, while it leaves un- 

touched points to which reference was made. 


“THE DANGERS OF COCAINE.” 
To the Editors of Tux Lancet. 
S1rs,—Since reading your annotation on the “* Dangers of Cocaine” 
in Tue Lancer of July 6t I have had a case which illustrates the 
haphazard way in which this drug is used. 
I was called in by a dentist to see a patient who, I found, had the fol- 
lowing symptoms. She was unconscious and almost pulseless, respira- 
tion rapid, pupil dilated and fixed, and there was ab of conjunctival 
reflex. The dentist stated that he had injected ine and extracted 
two teeth. On being asked how much cocaine he had used, he said 
** one tabloid,” and on referring to his stock he found that each tabloid 
contained half a grain. He stated that he was convinced that the 
collapse was not caused by cocaine, as he had recently used a hypo- 
dermic injection of seven tabloids (34 gr.) in another case. The 
patient slowly recovered consciousness after hypodermic injections of 
ether and inhalation of nitrite of amyl, but suffered during the rest of 
that day and the next from giddiness, headache, and general lassitude. 
The dentist, she stated, had advised cocaine. She suggested that he 
should have a medical man present, as she believed she had a weak 
heart. The dentist assured her that it was not at all necessary, as 
there was no danger associated with cocaine. 
I am, Sirs, yours faithfully, 
J. J. Warrace, M.B.R.U.1, 


Aug. 12th, 1895, 


tion, must be authenticated by the names and addresses of 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Aucust 17, 1895. 


UNQUALIFIED PRACTICE. 
To the Editors of THe Lancet. 

Sirs,—Alfter six years spent ina distant colony I have just returned 
to my native land expecting to find certain abuses swept away, and that 
owing to the disappearance of the unqualified assistant more scope for 
the duly registered man would be found. During the few days I have 
spent in England, however, my hopes have received some rude shocks ; 
for although a system of careful ‘covering ” is followed, yet unqualified 
practice seems to be carried on to as great an extent as ever it was. It 
is not so much the case of the hard-working general practitioner who 
keeps an assistant to do his dispensing and attend to trivial cases at the 
surgery of which I complain, as the case of the gentleman who, having 
been in good practice for a great many years and having the outward 
signs of prosperity, holding good county appointments and even high 
office under what should be our greatest protecting association—it is 
against the style of practitioners whom one might reasonably expect to 
set a worthy example to other members of the profession that my com- 
plaint is directed: one who lives in semi-retirement and keeps his 
assistant down the street to do midwifery and night work and can be 
trusted to call in his principal in time to sign the death certificate. In 
the colony in which I have been resident the unqualified assistant does 
not exist. Quacks abound, but they dare not piss themselves off as 
medical men, and it seems to me that the business of these men is 
honest and straightforward in comparisoa with that above alluded to. 

Is it not a burning shame, Sirs, that men who have worked hard and 
spent large sums of money in passing examinations should be driven 
out of their own country owing to this unfair form of competition ? 


1 trust we shall see an agitation started which will not cease until the 
unqualified assistant entirely disappears from our midst. 
I remain, Sirs, your obedient servant, 


July 23rd, 1895. JUSTITIA. 


*,* Our correspondent details a procedure against which the General 
Medical Council is always ready to act. We are not ignorant 
that improper use is still made of unqualified assistance; we regret 
it, and may be depended upon always to do our best to check it. The 
particular methods alluded to by our correspondent would meet with 
the condignest punishment at the hands of the General Medical 
Council if its occurrence were duly authenticated before them.—Ep. L. 


“THE TITLE OF ‘DR.’” 
To the Editors of Tas Lancet. 

Sirs,—Many medical men can doubtless sympathise with ** M.D.” in 
his amusement at the “title of ‘ Dr.’ question,” as well as in his defence 
of his old university. Degrees and diplomas must differ under the pre- 
sent cumbrous twenty-barrelled examining system ; but invidious com- 
parison can only succeed in “fouling our own nest.” Though the 
question is amusing to ‘‘ M.D.,” to me it is irritating. It is not exactly 
a sore, but it is a chronic desq tion with a tendency to itching. 
Why should it not be settled once for all? This could be done 
(1) by a consensus of the qualifying bodies, or (2) by obtaining 
the highest legal opmion, or (3) by means of a friendly legal 
action, the expense of which could be defrayed by subscription. 
1 have repeatedly contended in your columns that the title is one of 
courtesy, and the using or not a matter of personal taste guided by 
prevailing customs and ancient usage. In so contending I have ex- 

my own opinion, but have always been open to correction and 
willing to allow to others the same freedom of judgment on a point as 
yet undecided. If my suggestion should lead to a final decision future 
irritation may be avoided, and the medical *‘odium” of boasting and 
depreciation with regard to degrees and diplomas may at least be 
mitigated. lam, Sirs, your obedient servant, 


Loughborough, Aug. 9th, 1895. J. B. Pike. 


To the Editors of Tas Lancer. 

Sirs,—I hold the diplomas of the Conjoint Board and am also a 

Doctor of Philosophy of —— University. Am I at liberty to style 
woyself Dr, A—— B-—— on my door-plate ? 

I am, Sirs, your faithfully, 

B—. 

*,* We think not. The non-medical degree is quite a creditable one, 

but should not be prefixed to the name on a door-plate, presumably 

displayed for professional purposes. We refer to this query in a 

leading article in our present issue (vide p. 412).—Ep. L. 


PROPER FACILITIES TO THE CORONER. 
To the Editors of Tak Lancer, 

Sirs,—Is the medical man bound to answer questions asked by the 
coroner previously to an inquest without being summoned? Or can he 
legally refuse to give any information relative to the case until he is 

summoned to do so at the inquest ?—I am, Sirs, yours faithfully, 
Aug. 12th, 1895. Mepicvus. 
*," A witness is not bound to answer any questions until he is sum- 
moned and is present in court; but a medical man would be very ill- 
aivised not to give a coroner previously to the inquest every proper 


ALCUHOLISM versus PARACHUTISM. 
To the Editors of Tags Lancet. 


Si1xs,—From an annotation in Tag Lancer of Aug. 10th, p. 340, I 

see that a Congress for combating the Abuse of Alcoholic Liquors 

is to be held at Bale, where the subject is to be dealt with 
“not so much by extremists who see nothing but evil in alcohol, 
as by those who can separate the use of it from the abuse”; 
also that in Bale in 1893 of the deaths of males between the 
ages of forty and fifty “every fourth man died of drink.” On 
p. 343 you allude to the fatal parachute accident at Peterborough, and 
have no difficulty in concluding that “ this sort of exhibition ought not 
to be allowed. The making of money out of a morbid propensity 
on the part of people ...... should be made a punishable offence,” and 
you heartily approve of the rider of the jury: * That since no useful 
purpose is served by these senseless exhibitions ...... they should be 
made illegal.” These two paragraphs lead me to ask, in all humility: 
1. Is taking people’s money for gratifying their ‘‘ morbid propensity * 
in the direction of pwrachute descents any worse than taking the'r 
money for gratifying their *‘ morbid propensity ” for alcoholic excita- 
tion’ 2. In relative cost and consequence is not the “morbid pro- 
pensity” for alcohol a hundred thousand times worse than that for 
parachute descents? 3. If these are to ba made illegal because they 
involve risks and are devoid of utility, is not the public sale of alcoholic 
liquors condemned by the same proposition? 4. Is a ‘‘ conference” 
on alcoholism on the lines given by you not as much a foregone 
conclusion as would be a “conference” on parachute descents by those 


already committed to parachutism ?—I am, Sirs, yours faithfully, 


Aug. 12th, 1895. c.S8. 


*,* We have a feeling that our correspondent is pledged to regard the 


temperance question from one point of view, so that it is not likely 
that he will be free to see things as we see them. But we answer his 
queries :—1. The gratification of one morbid propensity is as wrong 
as the gratification of another. But all use of alcohol is not morbid 
or practically purposeless; while all gaping at exhibitions whose 
single interest arises from their danger to another's life is both 
morbid and practically purposeless. 2. In our opinion, no. The 
relative costs or consequences are difficult of estimation when we 
think for a moment of the number of persons using alcohol com- 
pared with the number of parachutists. It is not very clear 
what our correspondent means here by “ morbid propensity.” 
Drunkenness costs a people a great deal in moral and material 
wealth, but that is deniei by no one. 3. Certainly the 
public sale of alcoholic liquors is mot condemned or con- 
demnable by the comparison we are asked to institute. 4. We 
desire to credit those workers at the temperance question who 
do not see in total abstention the only solution with impartiality and 
quite as much ability to understand facts, foresee difficulties, or draw 
conclusions as is claimed for the plete teetotal party.—Eb. L. 


F.R.C.S.—The quack in question so far protects himself by pretending 
to be onlyan M.D. of the United States. As such the General Medical 
Council has no control over him or his ways. If the Public Pro- 
secutor or the police did their duty such a fraud would not be 

A to go jehed 
Dr. F. P. Atkinson is thanked for his communication. 


THE TENURE OF THE APPOINTMENT OF A POOR-LAW 
MEDICAL OFFICER. 
To the Editors of Tas Lancer. 

Strs,—Must the appointment of a Poor-law Medical Officer, if not 
resident in the parish, be limited to one year? and if limitation exists, 
why so? lam, Sirs, yours faithfully, 

Aug. 13th, 1895. InQuiRER. 
*,* The Medical Appointments Order, May 25th, 1857, Article 4, enacts 

that “if the guardians shall elect a district medical officer ...... not 
residing within his district ...... the guardians shall employ as a 
district medical officer such person not residing within his district ...... 
for such time only as the Poor-law board shall approve of or 
direct.” This does not apply to London, and the reason for the 
provision for re-election seems to be that there must be a point 
where non-residence would make the officer useless, and the necessity 
of submitting himself from time to time for re-election would 
preclude this @ifficulty. The usual practice of a board is to sanction 
the employm ent for a period of three years only.—Epb. L. 


A QUERY. 
To the Editors of Tas Lancer. 

S1rxs,—Will some of your readers kindly inform a middle-aged prac- 
titioner where he can be suitably coached or instructed theoretically 
and clinically during a course of some nine or twelve months for the 
final M.B. Examination of the London University ? 

I am, Sirs, yours faithfully, 
Civis CoLoyi®. 


information within his power.—Eb. L. 


Aug. 12th, 1895. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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CONSULTATIONS IN CLUB PRACTICE. 
To the Editors of Tur Lancer. 

Srrs,—I am attending a club patient and have attended him for nine 
weeks; he is getting better and has had a good deal of attendance. At 
the end of that time his employers, large manufacturers, write asking 
me if I will meet their medical man in consultation over the case. I 
meet him, and send in my account to them for that consultation. I 
have a letter from them two days after expressing their surprise at my 
making any charge whatever. I should be extremely obliged if you 

will teil me whether I am right in exacting a fee from them. 

Iam, Sirs, yours faithfully, 

Aug. 13th, 1895. M.R.C.S. 


*,* Our correspondent is certainly right, on the facts as stated to us, inf 
demanding a fee for the consultation. Such a consultation formed 
no part of the routine of his club practice, and was, we presume, 
undertaken entirely in the interests and at the instigation of the 
patient’s employers.—Ep. L. 


B.—So many union appointments are held and their duties efficiently 
discharged by gentlemen who for one reason or another are led 


German University DEGREES. 

Medicus would have to pass his examinations in Germany, but if prac- 
tice in that country is contemplated the mere M.D. of a German 
university would be of no more use than an English degree. The 
State Examination, which is severe, must be passed, and if leave is 
granted, as it generally is, residence at a German university is 
unnecessary. 

A Registered Student in Medicine should consult the physicians of the- 
hospital at which he is studying. 


ErratumM.—In the list of successful candidates for the D.P.H.Lond., 
published on page 383 of our last issue, the name of one of the suc- 
cessful candidates was not ‘Wm. Wyatt Shrubsall,” but W. W. 
Shrubshail. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tus Lancer Office, Aug. 15th, 1895. 


to live far from the centre of their districts that we do not think our 
correspondent can found any strong claim to the post occupied by a 
fellow practitioner on the plea of greater geographical convenience ; 
but if real hardship bas arisen to the poor, the guardians should 
know, and should know what todo. We cannot recommend our cor- 
respondent to take any active steps in the direction himself, 


THE MEDICAL DIGEST. 

To the Editors of THe Lancer. 

Sirs,—In Tre Lancet of July 13th, 1895, p. 92, a case of persistent 

hiccough is reported to be cured by the use of snuff; and at p. 93 

the coryza caused by iodide of potassium is reported as preventable by 

the simultaneous exhibition of tincture of belladonna. In both in- 

stances the remedy is so described as to suggest that it is an original 

idea. In the ‘* Medical Digest,” Section 962:5, the value of sternu- 

tatories in hiccough was described in 1885, as well as the value of 

tickling the nostrils. The use of bellad in t ting the ill- 

effects of iodide of potassium was known in 1885, as a reference to 
Section 263: 2 of the Digest will show. 

Iam, Sirs, yours truly, 
Boundary-road, N.W., Aug. 9th, 1895, Ricnarp Neate, M.D.Lond. 


c. L. G. M.—It is usual for the graduates of the Edinburgh schools to 
affix “* Bd.” or * Edin.” to their abbreviated titles. There is no official 
list of abbreviations, so that there is no right or wrong in the matter; 
but to affix “E.” only is to breed confusion. In the particular 
instance given by our correspondent no confusion can arise, for 
there is no need for such an affix as ** M.R.C.S.E.,” the Royal College 
of Surgeons of Edinburgh not bestowing membership. 


WANTED SUGGESTIONS FOR TREATMENT. 
To the Editors of Taz Lancsr. 


Sirs,—I want suggestions for the treatments of a case of obstinate 
and long-continued constipation. All sorts of drugs have been tried, 
also faradaism and massage. The chief symp are occasional, some - 
times extreme, flatulence; mucoid, jelly-like material hawked up at 
times; sometimes heart-burn; stools generally hard and ury, generally 
dark in colour, sometimes too light, very rarely quite normal, when 
immediate amelioration of symptoms follows; very good appetite, but 
no proper assimilation of food ; complexion sallow, habit of body spare. 
I shall be very much obliged if you can find a corner for this, and if any 
of your readers can give me the information I require. 

I am, Sirs, yours faithfully, 


Aug. 12th, 1895. M.D. 
Nurse Alice.—Our correspondent will find in the Medical Directory 
the information she desires. We cannot recommend any particular 
place to her. 
R. @. J., Capt. S., and X. Y. Z.—We do not prescribe, recommend treat- 
ment, or suggest the names of individual practitioners. 


TALC SHIELD PROTECTOR IN DIPHTHERITIC CASES. 
To the Editors of THe Lancet. 


Sirs,— Dr. Dowding’s ingenious contrivance of tale shield associated 
with tongue depressor as a protector of the operator in diphtheritic 
cases, figured in THe Lancer of Aug. 3rd, suggests even a more 
simple contrivance—namely, a circular piece of tale about three inches 
in diameter, pierced in the centre by a small flat button with screw 
or socket end, into which should be passed a stem of vulcanite or other 
light substance, flattened at the end, to be held in the operator’s mouth 
during examination &. Both nose and mouth would thus be protected, 
and perfect freedom in the use of instruments secured. 

I am, Sirs, yours faithfully, 


Ba Direc- Solar | Max - 

Date. |"educed to} tion Wet | Rada | mum | Min. | Rain-; Reowarks as 
Sea Level| of in | Temp. |Temp)| fall. 620 an. 
and 22° F. | Wind. Vacuo.| Shade. 

Aug. 8| 2965 W. | €0 | 56 | 119 3 53 | 0-07 Hazy 
» |S8.W.) 66 | 63 | 117 74 58 |0°23| Overcaré 
» 10} 2979 | S.W. 62 | 75 | 60 Cloudy 
wo ll] 2967 |S.W.| €3 | 60 | 113 60 |0°85| Cloudy 
oe ui wn s. 60 | 58 | 112 7 65 Cloudy 
13] 2974 8. 59 | | 87 56 | O11! Overcart. 
wo 14) 2993 | W. | 6 | 59} 118 72 Cloudy 


Medical Diary for the ensuing 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY.—London (2 p.m.), St. Bartholomew's (1.30 p St. Th ~mas’s 

(3.30 p.m.), St. George's (1 p.m), St. Mark's (2 p.m.), Chelsea (2 p.M.), 

Samaritan (Gynecological, by Physicians, 2 p.m.), Soho -square 

(2 p.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), Gt. 

Northern Central (Gynzcological, 2.30 p.m ). 

TUESDAY.—London (2 p.m.), St. Bartholomew's (1.30 p.m), Guy's 

(1.30 p.m.), St. Thomas’s (330 pm), Westminster (2 p.m.), West 

London (2 30 p M.), University College (2 p.m), St. George's (1 P.M.), 

St. Mary's (1.39 p.m.), St. Mark's (2 30 p.m ), Cancer (2 p.m ). 

WEDNESDAY.—St. Bartholomew's (1.30 p.m ), University College (2 p.M.)+ 

Royal Free (2 p o.), Middlesex (1.30 p.M.), Charing-cross (3 p.m.), St. 

Thomas's (2 p.M.), London (2 p.M.), King’s College (2 p «.), National 

Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 

Ormond-street (9.30 a M.), Gt. Northern Central (2.30 p..). 

THURSDAY.—St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 P.™.), 

University College (2 p.M.), Charing-cross (3 p.m.), St. George's 

(1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex (2 P.a.), 

Sobo-square (2 p.M.), North-West London (2 p.m). 

FRIDAY.—London (2 ), St. Bartholomew's (1.30 p.m.), St. Thomas's 

(3.30 PM.), Guy's (130 Charing-cross (3 p.m.), St. George's 

(1 p.m.), King’s College (2 p.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 

Gt. Northern Central (2.30 p M.). 

SATURDAY.—Royal Free (9 a.m. and 2 p.M.), Middlesex (1.30 P..), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 4.M.), 
Charing cross (3 p.M.), St. George’s (1 p.M.), Cancer (2 p.m). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received :— Manchester Guardian, Newcastle Chronicle, 
Freeman's Journal, Birmingham Gazette, Eastern Morning News, 
Bradford Observer, Scotsman, Heckmondwike Reporter, Blackburn 
Standard, Kendal Mercury, Newbury Weekly News, Birmingham 
Mail, Sheffield Telegraph, North British Daily Mail, Belfast Evening 
Telegraph, Sussex Daily News, Derby Daily Telegraph, Royal Corn- 
wall Gazette, Dundee Weekly News, Whitchurch Herald, Chester 
Courier, Rochdale Observer, Western Daily Mercury, Umpire, 
Brighton Gazette, Times of India, Architect, Morning, Pioneer Mail, 
Leeds Mercury, City Press, Builder, Yorkshire Post, Sanitary Record, 
Bristol Mercury, Liverpool Daily Post, Norfolk Daily Standard, 
Public Health, Locat Government Chronicle, Reading Mercury, 
Weekly Free Press and Aberdeen Herald, Mining Journal, Middlesex 
Standard, Hertfordshire Mercury, Surrey Advertiser, Guy's Hospital 
Gazette, Local Government Journal, Pool Herald, Banbury Guardian, 
Glasgow Herald, Ilkeston Pioneer, East Cumberland News, Maidstone 
Journal, Dumfries Standard, Croydon Guardian, Banffshire Journal, 


Brighton, Aug. 12th, 1895. J. Dewnant, L.D.S. Eng. 


Kentish Press, Andover Advertiser, Bath Gazette, &., &c. 
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ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 


[Aveust 17, 1895. 


Oommunications, Letters &c. have been 
received from— 

A.—Messrs. Armour and Co.,| Manchester Hospital for Sick 
Lond.; Anderson's College Medi-| Children, Secretary of; Maltine 
cal School, Secretary of; Alpha, Manufacturing Co., Lond. ; Medi- 

q eal Society of Victoria, Mel- 
bourne, Hon. of; Mid- 

B.—Dr. A. Bronner, Bradford; Mr. lands, Leeds ; Sheffield ; 

L. Browne, Lond. ; Messrs. "Bur: | M.D., Lond. ; site 

oyne, Burbidges, and Co., Lond.; 

essrs. Burroughs, Wellcome, and 'N.—Mr. E. Nettleship, Lond.; New 
essrs. Blondeauet| Zealand Medica! Journal, 
British Laryngo-| Dunedin, Editor of; Norfolk 

logical and Rhinological Asso-| Hospital; Norwich, Secretary of ; 

ciation, Lond.; Brook House, Nottingham General Hospital, 

Yorks ; B.A., London. Secretary of. 


C.—Messrs. W. and R. Chambers, | 
Edinburgh ; Messrs. Colman and | 
Co., Norwich ; Cortland Wagon 
Co., Lond., Secretary of ; Change, Ppp. C. Plowright, Norfolk; Dr. 
Lond. . H. Pringle, Glasgow; Dr. 


Padilla, Buenos Ayres; Mr. Y. J. 

9.—Dr. W. Dale, BishopsTeignton;' pentland, Edinburgh; Mr. M. 
Messrs. Duncan, Flockhart, an | Pepper, Dover; Mr. G. Pollard, 
Co., Edinburgh. | Worcester; Mrs. C. H. Palairet, 


@—Dr. F. W. Earidge - Green Ledbury ; Parkinson's Condensed 
Secre- 


Gas Co., Stratford; P. H. B., 
Lond. ; Epsom College, Lond.; Partner, Lond.; Prac- 
tary of. | 


0.—Miss M. Oliver, Indore, Central 
ndia. 


tice, South Shields. 


@.—Messrs. J. and E. Ferris, | x. Raw, ndee Me. ©. 
.| , Ca ; Mr. Carl Ricker, 
A. Goulston, Exeter ; Mr. J. Gay, | met 
Putney; Mr. H. L. Gordon, | Co. ~ ; 
Bexhill-on-Sea; Globe Adver- Ros, 1 Seath H vital, Live ; 
tising Co., Lond.; General ospital, Liver- 
cantiie Finance Co., Lond. poo retary of. 


—Dr. H. Harris, Lond. ; Mr, |8.—Dr. A. Scott, Glesgow Dr. E. 
ar. W. Hart, Cape Colony; Mr.| Seaton, Lond. ; Dr. W. T. Ship, 
J. B. Hancock, Loughborough; Springfield, U.S.A. ; Mr. J. A: 
Mr. M. P. Holt;Lond.; Mr.B.G. Smith, Capt. Sankey, 
Hawkings, Plymouth ; Mr. J. Hants; Mr. Stoney, Lond. ; 
Hertz and Collingwood, Lo Clack et; 
3.—Dr. W. C. James, Lond. | Staffs General Infir Staf- 


ford, Secretary of ; heffield 


Kingdon, Colyton; | School of Medicine, — 
B. 


erin, Lond,;  f; Staffs, Lond.; Surgeon, Lo; 
. Kin | 
; Messrs. W. 


—Mr. J. B. Lamb, Lond.; Mr. W «le Mr. J. R. Upton, Lond.; 
Mr. ©. Lamond, | versity College, 

Inverness ; Mr. W. B. Langton,| of; University College of South 

.; Messrs. E. and S. Living-| Wales, Cardiff, Secretary of ; 
stone, Edinburgh ; Messrs. Lee_ University College, Dundee, 
and Nightingale, Lond.; London Secretary of. 
Temperance Society Secretary | 

J. Waldo, Lond. ; 


of; Le Medial, | F Dr. 
Publisher of ; um, r| J. D. Williams, Cardiff; Mr. 
ystwyth ; Lancashire, Lond. J. J. Wallace, Belfast; Mr. A. 
Walters, Godalming ; Mr. E. B. 
P. A. McCarthy, Finea; Whitcombe, Birmingham; 
d, 3 Messrs. Messrs. Wing and Broughton, 

Boston ; Willis, Lond. 


d Co., 
maley and) Teetgen and Co., 


Macmillan and Co., Lond. ; 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. G. N. Adams, Lond.; Dr. 
A. E. Ash, Stoke-on-Trent; Mr. 
E. Appleton, Gateshead-on-Tyne; 
Messrs. T. and M. Armstrong, 
Lond.; Austral, Lond.; A. B.C. 
Lond. ; A. M.W., Oxford; Assist: 
ant, Lond. ; Alpba, Lond. 


B.—Dr. J. Berry, Charlton; Dr. 
F. ©. Buckland, Lond.; Dr. 
E. E. Barrington, Enniskenny; 
Mr. H.R. H. Bigg, Lond.; Mr. 
R. M. Bourne, Richmond; Mr. 
W. Bridgeford, Hastings; Mr. 
R. J. Bedford, Kegworth; Mrs. 
Brayfield, Hylton; Messrs. Bul- 
lock and Co., Lond.; Brighton 
and Hove Lying-in Institution, 
Honorary Secretary of; Barnstaple 
Union, Clerk of; Bert, Lond.; B 
Lond.; B. H., Lond. 


C.—Dr. Collier, Bulwell; Dr. T. 
Colvin, Glasgow ; Dr. R. H. 
Collins, Newton Abbot; Mr.W.V. 
Corden, New Swindon; Mr. F. W. 
Chapman, Chester ; Mr. J. EB 
Cornish, Manchester; Celer, 
Lond.; Chirurgus, Lond.; Cam- 
bridge, Lond. 


D.—Mr. 0. J. Davies, Lydbrook ; 
Mr. T. Dixon, Lond.; Messrs. 
De St. Dalmas and Co., 
Messrs. Dewar and 


. Evans, Lond.; En- 
Lond.; K. T. M., Lond. 


P. “yt W. E. Fry, 
F. C., Pontnewydd ; 
Chariton. 


G@.—Mr. H. L. Gordon, Bradford ; 
Mr. J. Guest, Hulme; Messrs. 
Giles, Schacht, and Co., Lond. ; 
Messrs. Guenin et Cie., Lond. 


H.—Mr. E. Hooper, Lond.; Mr. F. 
Hodgson, St. Helen's; Mr. J. T. 
Hislop, Bilton Garth; Mr. J. E. 
Halpin, South Normanton; Mr. 
J.S. A. Hope, Northleach; Mr. 
W. A. Hardi er, Brymbo; Hendon 
Grove Asylum, Superintendent 
of; Hyoscyamus, Lond. 


I.—International News Co., Lond. 
J.—Dr. Jackson, Great Grimsby ; 
Johnson, Andover; J. H., 


EK—Mr. A. Kidd, Godalming ; 
Kappa, Lond. 


*|P—Mr. Peacock, 


L—Dr. J. Lambert, Cottingham ; 
Mr. C. Lucas, Burwell; Lowes- 
toft Borough, Town Clerk of; 
Locum, Lond. 


M.—Dr. T. H. Morton, Sheffield ; 
Mr. J. D. Morison, Worcester; 
Mrs. Medlicott, St. Alban’s; 
Messrs. Mertens and Co., Lond. ; 
Manchester Hospital for Con- 
sumption, Secretary of; M. A.C., 
Lond.; M.D., London; M.D., 
Kentish Town; M.B., Sheffield ; 
M.A., Lond, 


N.—Newcastle-on-Tyne Dispensary, 
Secretary of. 


0.—Mr. C. A. P. Osburne, Hythe. 


Lond.; Mrs. 
Palairet, Ledbury. 


R.—Dr. D. T. Richards, Risca, 
Mon.; Dr. A. A. Ross, Boldon 
Colliery, co. Durham; Dr. 
Rankin, Warwick ; Mr. J. 
Roland, Abery: stwith; Messrs. 
nolds and Branson, Leeds ; Roya} 
Medical Benevolent College, 
Lond., Secretary of ; Rex, Lond.” 


8.—Mr. A. 
Mr. C. H. 
Mr. T. H. O —#. Car- 
diff; Rev. J. A. Smith, Toxteth ; 
Messrs. Savory and Moore, Lond. ; 
Stockton Union, Clerk of; 
St. Mungo’s College, Glas ow, 
Treasurer of; Student, Sleaford ; 
Silvadus, Lond. ; Sitella, Lond. ; 
Surgeon, Lond. 


T.—Mr. Truman, Ilfracombe ; Mr. 
Thin, Edinbu 3 
Tough, Lond.; T.C. 

Tibia, Lond. 

V.—Voy p Sent s V. W., Lond. ; 

Vivian, 


=. A. J. Wall, Lend.; Mr. H. 
ns, Windsor ; Mr. T. O. 
wi ms, Bodorgan; Mr. A. e 
Wheeler, Manchester; Mr. W. 
Walker, Greenock ; Mr. 8. W. H. 
Williams, Stocksteads ; w. 
Williams, Oswestry; Mr. G. B. 
White, Enniskillen; |Weston- 
super-Mare Hospital, Secretary 
of; W., Lond. 


X.—X., Lond. 


Y.—Dr. S. Yeoman, Prestwich. 


ADVERTISING. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED Kinepom. 
One Year ... 
Three Months ... 
Post FrEs TO THE CoNnTINENT, CoLonizs, UNITED 
CHINA, AND ALL PLaces ABROAD. 

Bix Months 


Subscriptions (which may commence at any time) are payable in 
edvance. 
Cheques and Post Office Orders (crossed ‘“ London and Westminster 


Bank, Westminster Branch”) should be made payable to Mr. CHARLES 
oop, Manager, Tax Lancet Office, 423, Strand, London. 
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COO 


Terms for Position Pages and Serial Insertions on application. 


Norice.—Advertisers are requested to observe that it is contrary to 
the Postal Regulations to receive at Post Offices letters addressed to 
fictitious names or initials only. 


and novel feature of “ Tur 
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